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NURSING NOTES 


THE Q.V.J.LN. 


HAT there is an increased demand for 

Queen’s nurses in those areas which have 
already adopted a combined nursing scheme is 
stated in the Annual Report for 1914, this 
being the result of the conference of the 
affiliated associations held last year. Under 
this scheme the duties of district nurse, 
health visitor, and school nurse are com- 
bined in one official, in many districts the 
Queen’s Nurses undertaking the three branches of 
work. There is little doubt that the Public Au- 
thorities are beginning to realise that the district 
nurses with their special training will do the work 
far better than mutually independent officials 
who have not had the same facilities of compre- 
hending the life and attitude of the people in their 
own homes. 

Owing to the war the allocation of the sum of 
£100,000 granted by the Government in respect 
of nursing has been postponed for the present. 

There has been a comparatively small number 
of affiliations to the Institute, doubtless due to 
the unsettled state of the country. An interesting 

filiation is that of “The United Irishwomen” 
Mth the object of providing fully-trained mid- 





wives for work in the rural districts of Ireland. 


‘A considerable number of Queen's Nurses have 


volunteered for service in connection with the 
war, and 238 are nursing the wounded at home 
and abroad. Miss E. M. Bridges, who was ap- 
pointed Nursing Superintendent for England early 
last year, is now at work in a clearing hospital 
in France. While the Council applaud the spirit 
which has led these nurses to take their part in 
the great conflict, they: would also wish to recog- 
nise the splendid work that is being done in many 
a district throughout the kingdom, work that is 
none the less noble because it is carried on unob- 
trusively among the sick and suffering at home. 


THE RANYARD NURSES. 

To a certain extent all nursing associations have 
been affected by the war, and in the case of the 
Ranyard nurses we learn that the results have been 
somewhat grave. A number of nurses have been 
called up for territorial servic them Miss 
Szezepanska, one of the superintending sisters, 
now matron of the 1st Eastern General Hospital 
at Brighton. Her post has filled tem- 
porarily, and fortunately all the gaps in the 
staff been filled. According to the 
Annual Report there has been a great increase in 
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AN AUSTRALIAN NURSE’S VIEW. 
AFTER visiting some of the hospitals iz 
an Australian nurse writes: “After see 
hospitals—among the largest and most important 
in London—I came to the conclusion that our 
hospitals in Australia compare very favourably 
with them, and in many leading, 
especially as training schools, e.g., by insisting 
on the educational test before training, and by 
giving a four years’ course of training.” 
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M.A.B. EXAMINATION. 


At the recent examination held for nurses at 
the M.A.B. fever hospitals, two sisters, five staff 
twenty-one probationers, and eighteen 
assistant nurses passed. The gold medallist, 
Probationer L. M. Smith, from the Brook Hos- 
pital, obtained 500 out of 600 marks, and the two 
silver medallists, Probationers Howard (Grove 
Hospital) and Seidel (South-Western) obtained 
495. It is interesting to note that of the six gold 
medals so far presented by this Board to nurses 
at fever hospitals, four have been won by candi- 
dates from the Brook Hospital. 
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FiJi NURSES SEND £50 FOR THE WOUNDED. 

THE appeals we have printed for helping our 
wounded soldiers give back echoes from afar! 
This journal goes regularly to the Fiji Islands, 
and there, that trained 
nurses should endow a bed in the King George 
Hospital for £25, the matron and staff of the 
Colonial Hospital, Suva, enlisted the help of 
friends and collected £50, which has been sent to 


seeing our suggestion 


us. Another £25 will probably follow. Is this 
not a splendid result? We congratulate Miss 
Anderson. and her staff on their energy and 


patriotism ! 
Now the difficulty was to fulfil the conditions 
of the gift, for all the beds were given months 











ANOTHER GIFT FROM NURSES. 


ago (one by our readers). Fortunately there were 
still some beds to equip in revolving shelters 
on the fine roof which measures 1} acres. 
These shelters cost £33, and at the suggestion of 
Mr. Goschen, treasurer, we promptly booked one 
to be labelled “From Matron and Nurses and 
Friends of the Colonial Hospital, Suva, Fiji.” 
So we have £17 left and the matron promises 
more to come! We give above a picture of the 
shelter. The hospital is not likely to be ready 
for another month. 








OUR WAR NURSES’ FUND 

S several nurses have expressed a wish that our Fund 
F\ to pay the salaries of nurses at the front should be 
continued, we have pleasure in announcing that we will 
forward any contributions sent for this purpose to the 
Joint War Committee. All contributions received by the 
Editor of THe Nursitxc Times will be acknowledged in 
our columns. 





It will be remembered that in November this Fund 
was started to pay the salaries of four nurses for six 
months, for which the sum of £104 was required. The 
following is our balance sheet up to date : 

£ s. d. 

Amount paid to the Joint War Committee 

for the salaries of 4 nurses for 6 months 104 0 0 
Spent in gifts for ‘‘our” nurses’ patients 2 2 9% 
Total 10 1 2 


There is a balance in hand of £2 12s. 8d., and further 
contributions have been received from the following :— 
Misses P. Coldwell, 5s.; E. O’Neill, 10s.; King. 10s.: 
M. A. S., 10s.; making a total of £4 7s. 8d. 
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EVENTS OF THE WEEK 
May 5, 1915 
7. HE Allies are slowly recovering the ground recently 
lost in Flanders. ‘ E " 

The War Office issued a statement that the Canadians 
who lost their lives in the first attack north-east of 
Ypres did not die from wounds, but were poisoned by 
gases employed by the Germans. In this onslaught it 
fell to the Canadian troops to keep intact the British 
lines, and this they did in several days and nights of 
desperate fighting, in which they showed magnificent 
bravery. The German offensive in this part was defin 
itely stopped, and the Germans suffered heavy losses. 

A long-distance naval gun which the Germans have 
stationed near Dixmude has several times shelled 
Dunkirk and Ypres, and many civilian lives have been 
lost. About fifty shells have been dropped on Rheims 

In Champagne the Germans capfured some French 
trenches. The Germans have been driven back at Les 
Eparges with heavy losses. 

The French have captured further trenches in Bois 
le Prétre. They have also recaptured the summit of 
Hartmannsweilerkopf and advanced on the eastern 
slope. 

There has been great activity among the Allies’ ain 
men. Between the Meuse and the Moselle bombs were 
dropped on the German lines of communication, and 
also on the railway at Metz. Four German machines 
were brought down. 

The Allies’ airmen have dropped bombs at Bruges 
and on the airship harbour at Ghent. French aviators 
dropped bombs on towns in Baden, and on a German 
general’s headquarters in the Weevre district. German 
aviators bombarded Belostok. 

A Zeppelin raid was carried out on Ipswich and on 


Bury St. Edmunds, and several houses were set on 
fire, but no lives were lost. 
The Allies’ land forces after hard fighting made 


good their footing at three points on the Dardanelles, 
British troops at one point, and the New Zealand and 


| Australian troops at another, both on the European 


side of the Straits; the French troops at a point on 
the Asiatic side. All three bodies are reported to be 


| advancing, and the French have taken 500 prisoners 


A French armoured cruiser was sunk in the Adriatic 
by an Austrian submarine, and only 136 of the crew 
were saved. 

A Turkish transport ship has been sunk. 

A battle has been raging for several days in the 
Carpathians in which both sides claim successes 

A British steamer was sunk off Lewis and another 
off the Scilly Isles, and four trawlers have been sunk 
with considerable loss of life. H.M. destroyer Regent 
was sunk by a German submarine. Two German 
torpedo boats were pursued and sunk. 

In introducing a Bill to deal with the drink problem 
Mr. Lloyd George quoted figures from the Clyde, the 


| Tyne, and Barrow districts to show that the tendency 
| to intemperance had increased since the beginning of 


the war. He proposes to double the duty on spirits 
and to extend the limit of dilution, to introduce a 
graduated increase on beers and a big and graduated 
increase on wines; the Government also to have more 
complete control of the liquor traffic in certain districts. 

The Germans have made fresh attacks to the north 


and south of Ypres, again using asphyxiating gases. | 


A German aeroplane was brought down in our lines. 

The Germans claim a victory in western 
They have also taken guns and made many prisoners 
in their advance from Riga. They have seized the 
Libau-Romen railway. German destroyers, have also 
appeared off the port of Libau. 

A German aeroplane flew over Dover and Folkestone 
on Monday. During the week-end German submarines 
sunk three British trawlers and four neutral ships, 
one a large Norwegian liner of 6,400 tons. A British 
coal steamer was torpedoed off the south-west of 
Ireland by a German submarine, which shows that this 
type of vessel has now reached the Atlantic. 


Galicia. | 
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SOME 


II.—ComMon AFFECTIONS OF THE 


COMMON SURGICAL CONDITIONS 


Rectum anp Anus (Concluded). 


By Atan H. Topp, M.S., F.R.C.S 


9. Ischio-rectal Abscess.—This is a condition 
in which the loose, granular fat on either side 
of the rectum becomes infected and suppurates. 
The abscess is entirely outside the peritoneal 
eavity and points towards the perineum, usually 
somewhat in front of the anus. The infection 
always arises from the bowel, but the path which 
it has taken cannot always be made clear. 
Sometimes, however, there is a sloughing pile 
or a fistula or an ulcer to show how the organ- 
isms have traversed the bowel wall. The 
abscess presents the usual signs—a large, shiny, 
red, tender swelling appears in one buttock; it 
fluctuates, and gives rise to an intense throbbing, 
boring pain; the patient walks with a limp and 
eannot sit down at all. The treatment is to 
open the abscess freely and drain it; then to 
syringe it out as often as possible and make it 
heal from the bottom. The great danger in this 
condition and in fistula is that the sides may 
fall together and unite before the bottom of the 
wound is properly healed, and the result is that 
“pocketing ” of pus occurs and a sinus opens. 

3. Anal Fistula.—A fistula is a suppurating 
track, discharging either internally into the rec- 
tum or externally somewhere about the anus, 
or in both directions. The latter is known as a 
complete fistula and the former as “blind” 
fistulm, internal or external, as the case may be. 

The condition is very chronic, and as long as 
the discharge is escaping freely it gives rise to 
very little pain, though it is annoying. From 
time to time, however, the outlet of the fistula 
may become obstructed and then the pus collects, 
forms a small abscess and gives rise to much 
pain. Under treatment with hot hip baths and 
fomentations it may burst of itself, but it may 
need to be evacuated by the surgeon. 

A patient with a fistula should always be 
advised to undergo operation, for no other 
treatment holds out any chance of cure. The 
operation consists in slitting up and scraping all 
the tracks and then packing them so as to allow 
of their healing from the bottom. During re- 
covery the utmost care is requisite, the wound 
being kept very clean and all “bridging” pre- 
vented. Even so, relapse is not uncommon from 
some small fistulous track having been over- 
looked at the time of the operation and not 
having been slit up. Furthermore, care should 
be taken that the rectum does not become 
narrowed at all as the scar-tissue that is formed 
contracts; therefore the finger should be inserted 
in the rectum daily at first and at longer in- 
tervals later on for at least six months from the 
time of operation. 

4. Cancer of the Rectum.—This terrible dis- 
tase may appear at almost any age, but it is 
commonest in patients of forty-five years or 
more. Its onset is very insidious, and unfor- 
tunately (from the point of view of saving life) 





pain is a late symptom. As a general rule the 
first complaint is of increasing constipation or 
of attacks of constipation alternating with diar- 
rhea. As have 


we already pointed out con- 
stipation first appearing in a middle-aged patient 
is always a very grave sign necessitating a very 
careful medical examination. In most cases it 
will be found if the question be carefully put 


that the diarrhea is really of a spurious kind; 
what the patient passes is not loose fecal matter 
but a quantity of mucus, which he describes as 
“slime.” The m is derived partly from the 
growth itself and partly from the rectal 
mucous membrane which is irritated by the 
stale feces in contact with it. As the result of 
the partial obstruction of the gut more or less 
flatulent distension of the abdomen will appear, 
giving rise perhaps to “indigestion,” palpitation, 
and shortness of bréath. After a time some 
bleeding from the rectum may take place ; at 
first it is not generally great in amount, a gush 
of bright red blood coming away with the 
motions or just afterwards. It is characteristic 
that the hemorrhage is quite spontaneous and 
repeated at irregular intervals. The patient may 
lose weight, strength, and appetite, and a certain 
sallowness often appears which is quite peculiar 
to cancerous cachexia. Piles are often de- 
veloped: we have already sufficiently emphasised 
the enormous importance of not overlooking 
their significance. They should always be re- 
garded as symptoms, not. as constituting a disease 
in themselves. Last of all pain appears. At 
first it is often noticed only during or after de- 
fecation; later on it comes on more frequently, 
and it is characteristic of a cancer-pain that it 
comes on for no obvious reason and persists in 
spite of everything that can be done to relieve 
it. Not infrequently it wakes the patient up in 
the middle of the night. First of all the pain is 
of a “bearing-down” character and referred to 
the bowel itself; iater on when it begins to ex- 
tend to the peritoneum it may cause abdominal 
pain too, and eventually when it reaches the 
nerves it may radiate widely to the back and 
thighs. Indeed in patients with bilateral, per- 
sistent sciatica, the most probable diagnosis is 
cancer of the rectum or bladder. 

In its later stages the disease is peculiarly 
pitiable. The growth, being in a very septic 
part, ulcerates and sloughs extensively and great 
septic absorption results. Considerable hemor- 
rhages may occur from erosion of large arteries. 
Infiltration of the pelvic nerves leads to racking 
pain which not even morphia will eventually quite 
control. From sloughing into adjacent organs 
fistule may result; thus, communications may 
open up between the bladder, vagina or urethra, 
and the bowel. 

Most of these symptoms may be alleviated, 
however, by the performance of the operation 
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of colostomy. It is commonly supposed that 
this means an incessant dribbling of foul, irri- 
tating feces over the skin of the abdomen, but 
this is far from being the case. As a general 
rule the patient will be able to control the 
evacuation of his bowel quite well and only a 
mere trickle of watery discharge will escape into 
the cup of the colostomy belt in the intervals. 
But it is essential that the nurse should know 
how to look after a colostomised patient. He 
should be directed to take a small amount of 
laxative, if necessary, every night; quite often 
this is not required. In the morning he should 
lie face down over a bed-pan and empty the 
bowel; then he should wash out the gut above 
the colostomy opening by injecting a pint or 
more of warm water, retaining it as long as 
possible, and then returning it. Then he should 
sit up in the ordinary way and wash out the 
lower segment, between the colostomy opening 
and the anus. For this purpose a mild astringent 
lotion is to be preferred; formalin, 1 in 500, 
answers very well and so do weak silver nitrate 
solutions. In this way the sloughing of the 
growth is greatly decreased in amount and much 
less septic absorption occurs; its rate of growth 
is also appreciably diminished in many cases 
and so is the pain. If only for this reason 
colostomy is a perfectly justifiable operation in 
these cases, and if the patient looks after himself 
in the way described he will have very little 
trouble from it. After once washing out the 
gut, above and below, he will remain practically 
dry for the rest of the day and have entire con- 
trol of the motions. 

In the latest stages of the disease nothing can 
be done except to keep the growth as clean 
as possible, and to‘ give enough morphia 
to keep the patient free from pain. Supposi- 
tories are 4 convenient form for the patient's 
own use. 








A Dustin paper is responsible for the following story !— 
A fine strapping Connaught Ranger underwent a severe 
operation at a base hospital. Just after the last stitch 
had been inserted one of the nurses noticed that a small 
clinical thermometer was missing, and the minutest search 
failed to discover its whereabouts. It was ultimatel 
decided to reopen the patient’s side, and sure ontuah 
there was the instrument within. It was at once re- 
moved, and the stitches replaced with the utmost dis- 
patch. But now the lint scissors had disappeared, and 
a careful quest again proved fruitless; the wound was 
once more opened, the scissors discovered and removed 
and the stitches restored. No sooner, however, was this 
third operation completed than it appeared that a small 
lancet had been mislaid. Without a moment’s hesitation 
thé surgeon prepared to remove the stitches again, but 
was interrupted by the victim, who opened his eyes and 
feebly remonstrated. ‘‘Say, mister,” he murmured faintly, 
“*wouldn’t it be a good idea—put buttons on—this time!” 
And then he relapsed into unconsciousness. 





Mr. C. Ernest Proncer contributes to The Lancet an 
interesting paper on ‘‘Insomnia and Suicide’’; he believes 
that the cause of the great prevalence of functional nerve 
troubles may. be found in ‘‘the influence of the strenuous 
life upon those whose nervous systems have been already 
considerably taxed by the presence of refractive error.” 
The prescribing of glasses has in instances quoted in the 
paper proved of the greatest benefit to a number of 
patients suffering from insomnia. _ 





ON “FROST BITE” 


| > following notes on the treatment of frost-bite are 
gathered from an interesting article in the Lancet by 
Dr. Charles Miller, who is working at the British Reg 
Cross Hospital at Netley. 

““Many of the patients,” he writes, ‘“‘felt thoroughly 
ill from the effects of exhaustion and exposure and re. 
quired good nursing, good food, and plenty of sleep 
They seem particularly open to attack by the organisms 
of influenza and enteric fever.”’ j 

On local treatment he gives the following notes: 
(1) Warmth was useful in a few cases only. If the feet 
are anesthetic warmth apparently does good, and again 
when the feet are nearly well. Bed-socks, cotton wool 
covers, or hot bottles will supply sufficient warmth 
Radiant heat from electric lamps was tried with good 
results in a few cases. (2) Cold is necessary in the 
majority of cases. The atmospheric air at this time of 
the year is cool enougk to be soothing to the patient. 
The usual plan was to leave the feet uncovered and 
guarded, by a bed-cradle. A sheet could be placed over 
the cradle to cut off draughts. (3) Position.—The feet 
were more comfortable if raised on pillows, and by this 
means any cdema would be made to disappear. 
(4) Massage was beneficial in the majority of cases. At 
first it has to be very light, but later more vigorous 
massage with passive movements was tried. The 
massage can be dry or with some lubricant. (5) Applica- 
tions.—Various oils were tried with equally gpod results 
—e.g., eucalyptus oil, methyl salicylate oil, and a mix- 
ture of castor oil, glycerine, and atropine. In the cases 
of blisters and ulceration dry dressing was employed, 
some powder such as boric acid or one of the bismuth 
compounds being used. 

In the same journal Mr. F. McG. Loughnane, dealing 
also with frost-bite, remarks that the milder cases, show- 
ing little, if any, organic change, but much incapacita- 
tion from pain and tenderness, should, like the more 
serious ones, be given absolute rest in bed. The feet 
should be well powdered, and covered with a voluminous 
dressing of cotton-wool. The wool should be four or 
five layers deep, loosely and thoroughly envelop the whole 
foot, and extend well up the leg beyond the area of pain 
and tenderness. Thermogene wool, if available, is the 
best to use, for it possesses greater heating properties 
than the ordinary unmedicated wool. The dressing need 
not be changed frequently, but may be left on for four 
or five days. Massage, generally with oil, had a decided 
influence in the relief of pain. 

He warns against the placing of frost-bitten feet too 
near the fire, for apart from the danger of exciting a 
general gangrene, the loss of sensation might easily lead 
to a serious burn being inflicted. This was ever to be 
guarded against at the Indian Hospital (at Boulogne). 
He adds :—“‘In the presence of broken skin or the feet 
assuming a moist condition, after a preliminary painting 
of the skin with tincture of iodine 3 per cent. in methyl- 
ated spirit, the limbs, well covered with cyanide gauze 
and cotton-wool, were raised on pillows three or four 
deep. This was preferable to slinging them from a cradle, 
for not only was more support thereby given, but the 
patients complained much less of pain. Often the paint- 
ing with iodine was repeated, and this process, in addi- 
tion to alleviating pain, acted as an antiseptic and 
dehydrant. In consequence of this treatment a large 
majority of the cases which were on the borderland 
between dry and moist gangrene ultimately settled down 
and became resolved into the former and much more 
hopeful variety.” 








NORFOLK*AND NORWICH HOSPITAL 


LEVEN members of the nursing staff of the Norfolk 

and Norwich Hospital are serving in Naval or Mili- 
tary hospitals at nome and abroad. Tent wards have 
been erected in the grounds for the reception of the 
wounded, and the number of men under treatment from 
October 17th to the present date is stated in the Annual 
Report to be 1,800. Seventy-seven of this number were 
sent te the Fletcher Convalescent Home at Cromer. 
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AN INTERESTING PICTURE 

NDOUBTEDLY one of the most striking 
BF sictures in this year’s Academy is Mr. 
Lavery's “Wounded : London Hospital, 1915.” It 
is also one of the best pictures he has ever painted. 
In the foreground one of the ird sisters in the pic- 
turesque London uniform is dressing the wounded 
arm of a typical young Highlander; beside them 
lies a man with his head and face bandaged, while 
a convalescent sits smoking by a blue-curtained 
window, and farther down the ward a crippled 
soldier limps past a group of nurse, patient, and 
doctor. Far from ignoring the details of hos- 
pital work Mr. Lavery. has put in the very front 
of the picture a little table covered with surgical 
appliances and disinfectants, knowing that the 
eye would only rest on them for a moment and 
then pass beyond to the beauty of the long vista 
of wards with their clean spaciousness, the mel- 
lowed light, and the cool whites and blues of the 
beds and draperies. 
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One is glad to know that Mr. Lavery has pre- 
sented the copyright of this fine picture to the 
London Hospital, and that photogravures will be 
sold for the benefit of that institution, tor 


thousands ot 


people will want to have this as 
a permanent memento of the great war. 


ASPHYXIATIN GASES IN WAR 

REPORT has been furnished to the War Office by 
C\Dr. J. 8. Haldane, following his investigation of the 
nature of the gases used by the Germans with fatal results 
to some of our men. After a post mortem examination 
of several cases it was found that they were suffering 
from acute bronchitis, such as is caused by the inhalation 
of an irritant gas. The symptoms and the other facts so 
far ascertained point to the use by the German troops of 
chlorine or bromine for purposes of asphyxiation. 

The use of asphyxiating 

violation of the Hague Convention, and is only another 
instance of the unscrupulous methods of the enemy ro 
combat this evil as far as possible an appeal for respirators 
for our troops was made by the War Office. and has met 
with a noble response. 


gases is, of course, a direct 
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WOUNDED: LONDON HOsPITAL, 1915. 
(By John Lavery, A.R.A.) 
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SCOTLAND’S 
IV.—G.Lascow. 

LASGOW has naturally made ample provision for the 
wounded. In addition to possessing two large 
General Hospitals (Territorial), it 1s the headquarters of 
the Scottish branch of the Red Cross Society, and a “‘ brief 
statement” of 72 pages just issued by the Executive 
gives some account of its great activity. The Assistant 
Director of Medical Services in the Glasgow district is 
Col. Mackintosh, M.V.O., so well known in Scotland as 
Dr. Mackintosh, of the Western Infirmary, who knows 
all there is to know about the latest and best in hospital 
equipment, and he is the responsible officer for the Terri 
torial hospitals. The Chairman of the Scottish Branch 
of the British Red Cross Society is Sir George Beatson, 
K.C.B., M.D., and the secretary at headquarters Col. 
Fleming, who has been mobilised for active service. 
Under their guidance the Executive regards Red Cross 
work (if we may be permitted the remark) from a 
military as well as a Red Cross standpoint, a fact 
which must conduce to good practical working. The 
Executive realises the disadvantage of having numerous 
small hospitals in which the men are lost to sight, and is 
co-operating with the authorities in establishiag large in 
stitutions which mean economy in staff and equipment, 
and a proper keeping of records. It looks to the in 
spection of all small hospitals, and the presence of a 
trained matron, and sees that the V.A.D. members have 
had impressed upon them the fact that they are not 
nurses, but only probationers. The Scottish Branch has 

a Selection Committee, on which hospital matrons sit. 
In addition to its work in Scotland, the Branch has a 
hospital at Rouen, and has given an immense amount of 
help with motor ambulances and with clothing and stores. 
The Branch has provided 200 motor cen Me ate cars 
for work at home and abroad, and maintains an efficient 

transport service in France and in Scotland. 


THIRD AND Fourts Scorrish GENERAL HospPirAacs. 

Although one is inclined to class these two hospitals 
together, as they are both housed in the fine building that 
was the Poor Law Infirmary at Stobhill, they are entirely 
separate in administration. Only the great kitchen with 
its soup and porridge vats, and huge stoves and ovens, 
and the up-to-date laundry, are shared between the two. 
The cooking is done by women. 
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THE WARDS AT STOBHILL. 


FOR THE WOUNDED 

It is indeed curious to find two hospitals with separate 
staffs in one building, and one is almost inclined to think 
that the arrangement must entail some unnecessary duplj- 
cation of labour. The managers may congratulate them. 
selves on being able to set up their hospital in what wag 
already almost a model building on high extensive grounds 
above Glasgow, with a view of the mountains. Naturally 
very few changes have had to be made, and one great 
advantage is that the railway line runs close, so that a 
station was built and the trains with wounded run diree 
into the hospital grounds. The wards are naturally al] 
that could be wished, large and light and sunny. S 

There is an enormous store room with a balcony. 

As the large theatre was given to the Fourth General 
Hospital, a temporary one was erected for the Third, but 
unless one went outside and noticed the corrugated iron 
walls, one would not imagine it was other than a regular 
and up-to-date hospital theatre. The walls are of con- 


crete, and it has been designed with sterilising and 
dressing-rooms, and is perfectly fitted up. Another 


adaptation is the clever way in which the large hospital 
chapel has been divided into nurses’ dining-room and 
sitting-rooms. At one end are the long flower-decked 
tables for meals; at the other, separated by screens, is a 
sitting-room with comfortable easy chairs. There are 
twenty wards in all, and already seventeen trainloads of 
soldiers have been nursed. The matron is Miss Chapman, 
who was trained at the Western Infirmary, Glasgow, and 
was matron of Middleward Hospital, Motherwell. The 
principal matron is Miss Gregory Smith. Half the nurses’ 
home in the grounds is used for the staff of this hospital. 

The Fourth General Hospital occupies the other blocks 
and pavilions, and is, of course, equally perfect. It uses 
the ioe theatre, which was at Stobhill originally, and 
the daily average number of operations is 15 or 16; some- 
times it has been as high as 23. Off the wards is a small 
room which is used by convalescents if it is not required 
for officers. This hospital ‘also shares the nurses’ 
home, and has the magnificent sitting-room with seven 
larye windows overlooking the hills. Seventy-four of the 
staff have their own bedrooms, and very dainty these are; 
there are six rooms with two beds, and five with four 
beds, so that it will be seen the nursing staff is much 
better off than in some other Territorial hospitals. The 
home has also a small room for sick nurses, and a little 
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THES FINE KITCHEN AT STOBHILL. 





MISS THOMSON, MATRON, AND SOME OF THE STAFF, 4TH SCOTTISH GENERAL 


private interviews. The matron is Miss Thomson, 
assistant matron at the Glasgow Royal Infirmary ; 
principal matron, Miss Melrose. Each hospital 
Commanding Office: Col 


Third Hospital | 


room for 
who was 
and the 
has, ‘of course, its 
Hay is the O.C. for 
Napier for the Fourth. 

Going round the fine grounds one 
the plan of the buildings, and realise how these tw« 
general hospitals form a model for a military hospital 
They are indeed only waiting the word to expand 

. Royat INFIRMARY. 

The Royal Infirmary has offered 120 beds to the authori 
ties, some in the old building, and two empty wards in 
the new part. This patriotic offer must have entailed 
enormous work, as the Infirmary is very short of nursing 
staff, having given its three superintendents and all its 
the Services. Matrons will understand what 
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the and Lt.-Col 
can get an idea of 
large 


sisters to 





HOSPITAL. 


have been Miss Melrose’s difficulties 
time when all the 
bravely learning their 
uddition of 26 nurses was required. To help with the 
Miss Melrose engaged members of V.A. Detach 
and let them attend the classes at the preliminary 
schoo]. They received £1 a month, and no difference’ at 
ill was made between them and the ordinary probationers 
Miss Melrose found them excellent, and has no doubts as 
to the wisdom of admitting them into the military hos- 
pitals. The first wounded arrived in September, and the 
wards have been fairly full ever since. 

WESTERN INFIRMARY 


The Western Infirmary has not offered wards, 
that the demands of the civil population have first to be 
met by a civil hospital, so that it would be wrong to 
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list. The Infirmary is, however, ready with a most pra 
tical scheme if its help is required, which will be carried 
out without any curtailment of its ordinary work; this 
has been accepted by the military authorities. The hall, 
&c., of the fine out-patient department will be converted 
into a ward with 50 beds, and the patients will have the 
advantage of the electric and other special departments, 
with lavatories, bath, stores, disinfecting rooms, &c., all 
close by. The ordinary out-patients will occupy another 
hall, and will still have exactly the same attention and 
advantages without coming in any way into contact with 
the soldiers. The whole plan has been carefully thought 
out by Col. Mackintosh, beds and bedding are available 
in the store-rooms, and the ward can be fitted up and 
ready at a few hours’ notice. 
Rep Cross Hospirats. 

The beds in auxiliary hospitals and homes number 
nearly 1,000 in 47 different buildings. These include 
established hospitals, such as Ayr County Hospital, 
Dumbarton Cottage Hospital, Garscube Cottage Hos 
pital, Lockhart Hospital, Johnstone Cottage Hospital, 
Royal Alexandra Infirmary, Paisley, Falkirk Infirmary, 
Dunfermline Poor Law Hospital, Castle Douglas Cottage 
Hospital, and Lady Hozier Home, Lanark. 

The chief Red Cross hospitals for acute cases are at 
Springburn, in the fine building of the North 
British Locomotive Company, which has been adapted 
by the generosity of the Board, and in the College 
of Domestic Science, Park Drive, Woodside. It serves as 
an auxiliary to the 3rd and 4th General Hospitals. The 
section of the Red Cross Hospital at Woodside has 300 
beds. The nursing side at Springburn has been organised 
by Miss F. C. McLeod, of St. Andrew’s Nursing Home, 
who now visits it frequently; the resident matron is 
Mrs. Stevenson (formerly a school nurse), and the staff 
consists of 4 sisters, 9 trained nurses, 5 partially-trained 
and 9 V.A.D. members. A group of the staff appears "es 
on this page. There are three wards, ‘Hyde ga" : } prop 
Park,’ ‘Atlas,’ and ‘‘Queen’s,”’ with 200 beds, and it : dith: 
is impossible to describe how light and roomy they are 
Downstairs the entrance hall has been cleverly partitioned 
to form offices and residents’ and male staff quarters. 
Linoleum laid down and polished gives an air of hospital 
smartness. A large light room has been adapted as a 
theatre by the addition of a stone floor, a ventilating 
fan, basins, taps, and sinks. Lavatory accommodation 
has been increased, and there is the generous provision 
of 6 baths for the nurses and 24 for the patients. The 
hall has been converted into a lounge, and the courtyard, 
with trees and plants in boxes, will form a garden and 
playground. There is a large kitchen, and a dining hall 
for the nurses and one for the maids, also a fine sitting 
room for the nurses. They sleep in cubicles (two in each) 
which are made very bright and pretty. Each of the 
wards has a partitioned kitchen all fitted with stoves, 
racks, presses, sinks, &c., and in one all the cooking is 
done by electricity. The patients seemed very happy, 
and are privileged to smoke all day long. It is amusing 
to those who know anc appreciate the Scottish character 
to learn that English patients have expressed their sur 
prise at the generosity and friendliness shown to them by 
the Scotch! 








OUR LIMBLESS SAILORS ANDISOLDIERS 


As appeal is being made in the Press by Viscountess 
Falmouth and Mrs. Gwynne Holford on behalf of 
the great number of sailors and soldiers serving at the 
war who have been disabled by loss of limbs. These 
men are now being discharged from hospitals and return- 
ing to their homes or friends with their wounds recently 
healed, and without adequate arrangements being made 
for their future care and comfort. 

In order to deal with this pressing difficulty, a com 
mittee has been formed, and steps will be taken immedi- 
ately to establish one or more convalescent auxiliary 
hospitals (including an officers’ branch) where these poor 
fellows may be concentrated. All communications and 
donations should be addressed to C. H. Kenderdine, 
Esq., St. Stephen’s House, Westminster, S.W. (marked 
“Auxiliary Hospital ”). 
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N the highest part of the Cathedral City of Lincoln, 
far above the fogs which often lie along the lower 
jevels, the 4th Northern General Hospital is established 
At first sight it looks like a military camp, for 
rows of iron-roofed huts are placed side by side with 
spaces of waste ground between—no, hardly waste, for 
he patients who are sufficiently convalescent have been 
busily making these spaces into the most original of 
gardens. With white stones for borders, and bedding out 
nts given by kindly visitors, they have contrived 
Raval monograms, crowns, thistles, shamrocks, and even 
iron crosses! Most of the patients are housed in the 
huts, but there are wards also in the Grammar School 
where there are rooms for 11 of the nurses, as Well as 
the nurses’ dining-room, the administrative offices, the 
theatre (made out of the boys’ joiners’ shop), x-ray and 
sterilising rooms. ; 

The school is a long building facing the Wragley Road, 
and is approached by a broad gravel drive throu; gh large 
gates, on one of which is a fi gure of the famous ‘‘ Imp.” 
In addition to the hospital work proper, some 80 men 
of Kitchener's Army are being trained for the R.A.M.( 
so that khaki mingles picturesquely with the blue 
of the military patients, who may be met in the entrance 
yard going for or returning from walks or drives. 

It is not surprising to learn that the nurses prefer 
working in the huts. Although not on the Cambridge 
open-air plan (as the Principal Matron, Miss Sheppard, 
who was formerly matron of Mt. Vernon Hospital, would 
have liked), they are certainly more airy than the class 
rooms in the school, notwithstanding their large windows 

The huts vary in length; though not in width, and 
each sister is responsible for the beds in one hut; the 
smallest holds 21 beds and the largest 100. The original 
proportion was 21 beds vo each hut, but it was found 
dificult to work. The effect of two long huts placed 
end to end, with two or three steps between the two, is 
rather pleasing to the eye. One of our illustrations shows 
the night staff, eguigpes for all weathers (and there have 
been many samples lately !), with their hurricane lamps, 
ready to begin work in the huts. 

The scarlet screens and bright-coloured bed-spreads and 
flowers give a cheerful aspect to the wards where so 
much suffering is so courageously borne. Round the slow 
combustion stoves (fitted with broad trays which will save 
the floors from the danger of flying sparks) groups of 
convalescents sit and chat or play ‘cards; and comfortable 
wicker couches, specially made for this and the County 











THE FOURTH NORTHERN GENERAL HOSPITAL 


Hospital, invite rest for those who are not yet strong 
enough to bear much fatigue They are also easily carried 
outside. 

At the end of each hut is a bathroom, and in the 


middle is a duty-room which is shared by two sisters 

After the mid-day meal all the patients rest for a time, 
and visitors, except in serious cases, are only allowed fon 
two hours in the afternoon. One lady visitor is allotted 
to each hut, and their help in providing many little 
comforts for the patients, arranging for drives and enter 
tainments, is greatly valued 











THE NIGHT STAFF IN THEIR MACKINTOSHES READY FOR WORK. 


Harrison 


A GROUP OF SISTERS 


fo walk round the entire establishment takes more 
than half a day, and the number of beds now available 
is 1,004. Of these, 82 are in the main building, and the 
remainder in the huts 

Our representative was particularly interested to see 
the huts referred to in the descriptive poem published 
recently in THe Nursinc Times; ‘Bouncing Bertha,’’ it 
appears, is named after Frau Krupp! “Piccadilly,” as 
might be supposed, is so called because it is a long way 








Harrison. 
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from ““Tipperary.”’ A small hut near the school, which assistant matron, Miss Husband (assistant matron of St 
is_used as an office by the chaplain, is happily named | Mary’s Hospital, Paddington), and 137 nurses. Of 
“The Vicarage.” A beautiful little chapel has been | these, 68 are in the new home for the County Hospital 
contrived out of the cricket pavilion, and a small hut | nurses, which was on the point of being opened when the 
near by is used as post-mortem room and mortuary. It | war put a stop even to the finishing touches, 11 are jn the 
is  satisfac- 
tory to learn 
that the 
deaths have 
been less 
than one per 
cent. 
Funds 
have now 
been col- 
lected to 
erect a large 
hut specially 
for entertain- 
ments; at 
—- these 
have to 
held in the 
large mess- 
room used by 
the orderlies 
and other 
men of the 
R.A.M.C. A 
separate 
building will - 
avoid the sii a icra 7 a " RECs ag 
— Be ng THE LONGEST HOUT. 


room for 
special occasions, and will thus save considerable work. | school building, and the rest, including the night staff, 


his hut will be 70 ft. long and 30 ft. wide, and will | are in various private houses in the neighbourhood. This 
have a balcony along one side. housing of the staff has meant a great deal of house- 
Miss Sheppard and Miss Bayldon (the Matron) ex hunting for the Principal Matron, who has, of course, 
hibited with pride a store-room with asbestos walls, built | been responsible for’ finding and furnishing the houses. 
on the Cambridge plan. Many of the nurses prefer this arrangement to living 
The nursing staff consists of the matron, Miss Bayldon, | in the home; and they find that the walk they are obliged 


Harrison. 
MISS SHEPPARD (PRINCIPAL MATRON), MISS BAYLDON (MATRON), SOME OF THE STAFF, AND “DEMON,” MISS 
SHEPPARD'S ABERDEEN TERRIER (ON A FOOTSTOOL AT HER FEET). 









in the 


rizon. 


staff, 
This 
house- 
course, 
1ouses. 


livin 
bliged 

















FT May 8, r915. THE NURSING TIMES c 


wa 


NI 














vw 


of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “‘ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
“IT have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Samuet Rrpzat.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 

**Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 

“Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

*«T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

‘* Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

‘An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

‘* Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

«Many thanks, have used solutions of Toxol in various strengths, for numerous miner surgical 
cases with most satisfactory results.” 


** Will give Toxol a trial, am much interested in finding that poe firm has succeeded in making 
@ preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the German.” 
‘Superior to ‘Lysel’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is seld in 64d., 1 1 d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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to take to and from their work is very good for their 
health. 

The nurses are very happy in their work, and take 
the greatest interest in making their wards cheerful for 
the patients; one sister has collected from her friends 
a number of brightly-coloured cushions, which add very 
much to the attractive look of her hut. Part of thei 
work consists in helping to trace the missing, a list of 
whom is sent round at intervals; strangely enough, two 
brothers were discovered in this way to be patients in 
adjoining wards. The off-duty time of the staff is excel 
lent ; sisters have from 2 to 5 or from 5 to 10 p.m., and 
staff nurses 9 to 12, 2 to 5, or 5 o'clock onwards. The 
nurses are so devoted to their new mackintoshes (as 
shown in our illustration) that they can hardly be parted 
from them even on fine days! 2 

A few. minutes’ walk away is the County Hospital, of 
which Miss Sheppard is matron, and here also are beds 
for the*wounded, 72 being provided. 

The County Hospital is certainly doing its share of 
patriotic duty, for besides all the extra work devolving 
on Miss Sheppard, she has had to part with her_assistant 
matron and four sisters, some of whom have gone to the 
front. 

Miss Sheppard had many interesting things to say 
about nursing, present and future—when the war is ove1 
and things Sethe down into the ‘‘common round” once 
more. The staff, new and old, are working together most 
happily. 

The medical officers in the photograph are Lt.-Col. W. H. 
Brook and Major Clements. 
COMFORTS FOR WOUNDED SOLDIERS 

ISS REID writes from No. 3 Ambulance Train, 
i British Expeditionary Force, to a Queen’s nurse who 
sent thirteen wall-pockets :—‘‘Very many thanks for the 
useful pockets and contents which you have so kindly 
sent for the wounded soldiers on this train. They give 
the men much pleasure, and I am sure it makes them 
happy to know that your thoughts are with them.” 

In order to avoid confusion it has been decided that 
the hospital at Mount Vernon, Hampstead, is to be known 
only as “the Military Hospital.” 
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LT.-COL, BROOK, MAJOR CLEMENTS, MISS SHEPPARD, MISS BAYLDON, AND SOME OF THE NURSING STAFF. 
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TOOTAL PIQUE 


makes it easy for nurses to maintain their prove 
smartness. Yet it affords ideal comfort, being ex 
tionally soft and supple, never harsh or 

being laundered. — Its extra strength between the « 
prevents tearing or cracking. Its double width makes 


very economical cutting out. 


Four widths of .cord, and fancy patterns; all equally 
reliable. 2/2 the double-width yard (43-44 ins.) at all 
good class Drapers and Hospital Outfitters. 


Write for Free Patterns of Tootal Piqué to 
Tootals, Dept. B21, 132, Cheapside, London, E.C. 




















Faliéres’ Phosphating 


Registered Trade Mark ** Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its 
exquisite taste. Necessary to children, 


especially at the time of weaning 
during growth. Facilitates teething. Assists 
the formation of the bones, Agrees with 
all delicate stomachs. 

Excellent for invalids and the aged. 

Insist on the registered mark “ OSPHATINE” 
Samples sent free to Nurses on application 
to the Sole Agent: 

Holborn Viaduct, LONDON, E.0. 
SOLD BY ALL CHEMISTS, STORES, etc. 

General Depot: G.PRUNIER & C**, 6, Rue de la Tacherie, PARIS 


P. H. MERTENS, 64, 





Perfect fitting at hips; 


Made in best finished 


or 2/114 each. 


as ..- 


Stocked in 8 lengths, 3¢ 


eNRA te entetees 


and 





No matter what you want 


WEAR we im supply 





price. We have a reputation for VALUE that is se 
other house in the trade. 


(War Edition) to any Nurse preparing her Outfit for 


can save you money. 
B.R.C.8. UNIFORM PROVIDED. 





HUSSE 


Wide-gored Nurses’ 


APRONS. 
























Y’S 


Smart, comfortabl thoroughly 
serviceable. Just the very thing 
for those who want an Apron that 
almost completely covers the dress 


‘2 in, at 


hem ; wide bib; capacious pocket 


calico, in 


three sizes, 86 in., 38 in. and 40 in, 


3 for 8/9 post free. 


Good Strong Union, 4/6 each + 
3 for 13/3 carriage paid. 
Pure Irish Linen, 5/6 each; 
3 for 16/3 carriage paid. 


Ss", & 40 


HEMSTITCHED MUSLIN ARMY CAPS 
1/04, 1/6} and 1/114 each. 


NURSES’ COMPLETE 


OUTFITS. 


yossible article at the lowest possible 
cond to no 


We ask Joznntaston to send a copy of our special! Price List 
t 


the Front 


or engaged in Red Cross ork at home. All regulation 
patterns in stock and despatched by -return, Further, we 


T. HUSSEY & CO., LTD, “*ssos** 


Telephone : 5x62 Reyal. 116, Bold Street, Liverpoo}. 
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WELLS & Co %F DWARD J. FRANKLAND 
Nurses’ Specialists, P EDWARD J. & CO. 
G64, ALDERSGATE STREET, E.C. SPECIALITIES FOR NURSES. 
SINGLE ARTICLES AT — «= 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once for our CATALOGUE 
and PATT:RNS of MATERIALS 
free on application. 
tnarey ” Collar. 
Most comfortable and spec 
filly eut a> tly 
The “ RODNEY.” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting in all sizes, 
111 Extra quality 
Linen - finish, 2/6 
The “ MARIE.” “ BRIGHTON.” In All-Linen, War- 
Melton oo A neat comfortable ranted 3/G When 
Cravenetteq{4/44 &181 Bonnet, covered ordering please men- 
Coating Serge 14 i with Waterproofed tion size of waist 
All col Army and unspottable Silk and length required. 
es ie 18/11 Veiling ; in all uni- 


form shades, 8/11 





The New 
“WEARWELL ” 


The “MARIE” BELT. 


LLAR. 2}in. deep, stiffenedready ‘‘WEARWELL” 
Perfect fitting over for use, d. each, or 3 CUFF. Sin. deep, 
shoulder, for 1/3 en ordering 6d. per pair. 
8 for 1/2; 6 for 2/3 state size required. 6 pairs for 2/9 


| 

















Dre y ple 
Write now for the to fasten Pearl Buttons, fast 
“AUDREY ” Catalogue shades of Navy, But 


of Nurses’ Outfits.  fige . mae 


wearing Longeloth 
l ' e, an 
1! Value, 8 11. 


1/11 each, postage 3d 
6 for 11/3, pos 


48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. 














Royal Pational Pension Fund for Nurses. 


Patron—HIS MAJESTY THE KING. 


President—HER MAJESTY QUEEN ALEXANDRA. 


Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—THOMAS CHARLES DEWEY, Eszq,, F.I.A. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
INVESTED FUNDS-— 


Exceed One Million & three quarters Sterling 








Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers them, 


and which they cannot obtain elsewhere. 


The following are the chief points :— 


1. The Fund is Mutual and essentially Co-operative. 


No commission is paid to agents. 


2. Hasy a of Premiums. 





In the case of a commercial office this is a necessary expenditure. 


arses can pay their premiums monthly or otherwise as best suits their convenience—not compulsorily 
yearly or half-yearly—so long as they remit in advance. 


8. The Fund is open to every Nurse. 


Nurses can assure for Pensions of any amount, commencing at any age. 


4. Additions to Pensions. 


Every five years additions are made to the amount of Pension entered for. 
of an additienal fixed Pension the guaranteed amount thereby becomes greater. 


As each increase is in the form 
This is a unique feature, 


and is not to be found in any other effice which grants Annuities. 


6. An Investment and Savings Bank. 


Those entering under the returnable scale can have their premiums returned to them with compound interest, 
less a small deduction for working expenses, and after seven years even this deduction is not made. No 
policy holder, however, receives back less than she has paid in in pension premiums. 


6. Endowment Insurance. 


If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount payable to her (instead of 
the alternative Pension benefits) would be equivalent to the value of an Endowment Policy had she assured 


elsewhere. 


The fullest information respecting the Fund is supplied, free of all charge, by post or on personal application. 


Address—The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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NEWS FROM 
BACK FROM SERBIA 


AN AUSTRALIAN Nursrt’s IMPRESSIONS 

HE contrast she is able to draw between the wretched 

nursing conditions in Serbia and the almost palatial 
accommodation for our men fighting in France and Belgium 
is the main feature of some impressions which have been 
furnished by Sister L. Allender, who has just returned 
to England after work as a member of the Serbian Red 
Cross Unit. Sister Allender has on two occasions had 
opportunities of seeing the splendid work of the Australian 
hospital at Boulogne, and the comparison she is able 
to make is particularly poignant. 

“Of course I did not go to Serbia with my eyes shut,” 
she states. “Everything pointed to the conditions being 
terrible, but the reality was far worse than I imagined 
possible in ae in these days. My first glimpse of the 
work among typhus patients was at Geuvgeli, on the Greco 
Serbian frontier, where a hospital had been improvised in 
a tobacco factory. The patients—if you could properly 
speak of them as such when they could get so little atten 
tion—were many of them lying in exactly the state of 
filth in which they had been brought in, still wearing 
their clothes. Some had to be placed on the floor for lack 
Among them some of the dead were lying. 
There were over 700 of these poor people, chiefly Serbs. 
It was impossible to give them anything like nursing 
attention, for several a the American doctors and nurses 
were down with typhus themselves. All that was possible 
was to provide them with a roof over their heads. Bear 
in mind that Geuvgeli is as far from the war zone as it is 
possible to be in Serbia. 

“T had to go on to Nish, where I was attached to 
No. 2 Reserve under the Serbian Red Cross. It was a 
military hospital for wounded, but I found they had 
developed typhus there. There were 900 men in this hos 
pital, and I was the only trained nurse, and here it was of 
course heart-breaking work for any nurse. The surgical 
work as far as it went was excellent. Some of the sur- 
geons were Austrian prisoners, splendid men at their work. 
There were also Russians, French, and Serbians. The 
dressers and the orderlies were all Austrians. In Nish 
at this time conditions among the typhus-smitten inhabi- 
tants were very pitiful. Black flags were flying from 
every second or third house in the town. The place itself 
is inconceivably dirty. 

“Eventually I was sent down to Uskub, there to nurse 
some of the staff of the British Red Cross unit who were 
victims of typhus. Three doctors and five orderlies had 
it. Three of the orderlies died, and two of the doctors 
have made very unsatisfactory recoveries. The great need 
in Serbia, it seems to me, is the substitution of medical 
staffs and requirements for the surgical staffs and 
appliances, the work for which is apparently at an end.”’ 


FROM A MATRON IN BOULOGNE 


‘*"T*HE South African War was nothing to this. I saw 

more horrors in five minutes in France than I saw 
in over two years in South Africa. It is too awful to 
think of the valuable lives that are being lost daily. Most 
of my male friends are killed or maimed for life. In a 
hospital here, where there were wounded Germans, French 
men, Belgians, Englishmen, Scotsmen, and others, I met a 
Skye man who could hardly speak a word of English. He 
was badly wounded. I used to say a few words in Gaelic 
to him each morning, and you have no idea how it cheered 
him. I think the general impression is that the war will 
end in a few months, but I have my doubts. The Germans 
are just as sure of winning as we are, if not more so 
We had any amount of them as patients, so I know what 
they think.”—Scotsman. 

Ir is reported that owing to the shelling of Dunkirk, 
the Duchess of Sutherland’s Hospital and that of the 
Friends’ Unit have been obliged to evacuate. The 
Friends’ Hospital at Poperinghe, with which the Isle of 
hag Field Hospital had amalgamated, has moved to St. 

er. 




















THE FRONT 
FROM A CANADIAN NURSE 
NURSE who is working in Boulogne writes in 7'/ 

A conedion Nurse “The compound is really wonder 
ful, and is ‘mentioned in despatches.’ They have brought 
all the bathing huts from the beach and placed them in 
rows in the enclosure. They have about one hundred 
and fifty patients, four sisters, and twelve orderlies. The 
convalescent enterics, able to walk, and all contagious 
cases are sent out there. When it is raining the sisters 
don rubber boots, raincoats-and sou’-westers, and quite 
enjoy it. Their only objection is the officers They 
usually have about eight, and you can imagine the trouble 
getting trays for them. It can be quite annoying to start 
out with a tempting tray and half-way to the hut meet 
a gale from the sea which turns over a jug of 
Of the English sisters she writes ‘Their 
quite distinct, and there is a great deal of feeling 
between them. I don’t as yet know the fine distinctions, 
excepting that the Q.A.I1.M.N.S. wear red capes and are 
the most important. Then there are the Q.A.I.M.N.S. 
Reserve and Civil Hospital Reserve and Territorials, 
and one wears a decoration on one corner of her 
cape and one on another. Unless you are a Q.A. you 
never wear an all-red (hideous) cape. The others wear a 
minister’s grey, with a red border. They are all very 
agreeable to work with, and have been exceedingly nice 


and kind.”’ 
THE URGENCY CASES HOSPITAL 


"T°HE following extracts are from letter received by 
Miss Eden from the Surgeon-in-Chief of the Urgency 
Cases Hospital, dated April 22nd, 1915 
“We are all very happy here, although we are kept 
pretty busy. Everybody is most kind to us, from General 
Mignon down. He often comes to see us and spends 
quite a time in the wards looking at wounds and examin 
ing cases. On one occasion I was right up at the front, 
and I can only say that the roads from there to St. 





cocoa 


ranks are 








AT THE URGENCY 


CASES HOSPITAI 


Menehould are terrible. Most of our cases are wounds 
of the limbs, some of them very bad. We get a lot of 
fractures, most of them compound. At first the 
that came t6 us had been some time in other hospitals, 
and they were usually much infected. Now we get fresh 
cases, and we try hard to kill out any infection. I must 
say it is difficult, however, as the wounds are soiled with 
earth and bits of clothing. 

““T am ‘very pleased with the staff. The surgeons are 
a splendid lot of men, and the nurses are a fine, hard 
working lot of women. The authorities here give us 
freely of what they have got, and even buy certain things 
for us. Their surgical dressings differ a good deal from 
ours, but some of them are very useful. You can be 


cases 


assured that this hospital is doing good work, and hopes 
to do even better in the future.” 
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WORK 


THE JOINT WAR COMMITTEE 


ORK at St. John’s Gate, we are informed, is in a 

state of transition owing to the closing of various 
small hospitals and the opening of the large ones, and the 
fact that many nurses have come to the end of their 
contracts. 


For SERBIA. 


Seventeen nurses and three V.A.D. members are 

goin to Serbia this week, their destination being 
Tp . . T Pant : 

rnjatchka Banja. The yacht Zrin will convey them 


from Marseilles. They are going to replace Miss Peddar, 
Miss Hobart, and Mrs. Mills, whose time has expired, 
and, we learn from Captain Bennett, on account 
of more widely extended work in connection with three or 


four hospitals run by the Serbians and Greeks. Some of 
the nurses will be working under Greek doctors. Although 
there are medical men enough, Captain Bennett is deeply 


impressed by the terrible need for nurses, or indeed for 
workers who can at least make soup and feed the typhus 
patients, thousands of whom, he told our representative, 
are dying simply of starvation. There is practically no 
milk to be had. Among the victims have been sixty-three 
Serbian doctors. Two of the party who went out 
in February, Miss Hay and Miss Murray, have had 
typhus, but, thanks to the most careful nursing, are 
recovering. The death-rate, said Captain Bennett, can 
be reduced from 35 or 55 per cent. to 8 or 10 per cent., 
and he added: “It is not doctors we want, but nurses. 
Will Tae Nourstnc Times emphasise this?’’ When he 
returns to England in June he will leave Dr. Banks in 
charge. 

In a very cheerful letter to Miss Swift Miss Callwell 
writes that the nurses are nursing under very favourable 
conditions as regards climate and water supply. Miss 
Callwell, it will be remembered, went out with Capt. 
Bennett's party to Serbia. The nurses (whose names 
appear this week under ‘‘Joint War Committee’’) will be 
in charge of Miss Moore, who worked at Calais with Miss 
Callwell, under whom the party will work in Serbia. 
Lady Wimborne’s party has, we understand, taken on all 
_ effects of Lady Paget’s hospital, which has now closed 

own. 


V.A.D. WORK 


URING the six months that the members of 

No. 1 V.A.D. unit have been working at the Gare 
Centrale, Boulogne, just under 80,000 sick and wounded 
have received food and comforts from them. In addition 
6,000 men have been fed at the Hesdigneul Branch station. 
Between one and two thousand cases have been treated 
in the dispensary. The member who drives the ambulance 
has conveyed 1,677 cases to hospitals and hospital ships. 
Among other activities this unit has undertaken to find 
the owners of misdirected letters and parcels for the 
Army and B.R.C.S. Post Offices, and in the last few 
months has traced many hundreds. 

The Red Cross Society is sending V.A.D. members to 
the hospitals at Aldershot, Birmingham, Devonport, 
Reading, and Manchester: Two members have recently 
joined the unit working at Boulogne. A new rest station 
has been opened at Abbeville. At Devonshire House 
1,868 applications from members who understand the 
terms of service have been received; 785 have been 
selected, and 94 are already at work. During the last 
few days about 182 more have been allocated to duty. 

During the temporary absence of Miss Fisher, the 
matron interviewing members at Devonshire House is 
Miss Munro, formerly matron of Bedford County Hos- 
pital, where she was for fourteen and a half years, after 
eleven years at St. Mary’s Hospital, Paddington (her 
training school), where she held the post of Sister. Miss 
Munro, who had been spending the winter in Egypt, and 
has come home in response to the call for retired nurses, 
hopes soon to be in active work. 

t. John’s is supplying V.A.D. members to the Ist 


IN GREAT BRITAIN 


———$—— 


London General Hospital, the lst Western 
the 3rd Northern (Sheffield), and the 5th 
(Leicester). 


(Liverpool), 


Northern 


A MATRON ON RED CROSS HOSPITALS 
N a motor tour of over 500 miles in the north. 
eastern district of Scotland, the Red Cross Com. 


missioner, Col. Scott Riddell, was accompanied by his 
sister, Miss Marion Scott Riddell, matron of the 2nd 
London General Hospital, St. Mark’s College, Chelsea. 


It is interesting to quote from her letter published in 
the Aberdeen Journal :—‘‘I feel it was a privilege to see 
the various Red Cross hospitals and convalescent homes, 
All the buildings, castles, manor houses, church halls, 
&c., were admirably adapted for their new purposes. 

“*The few patients I saw in bed looked so comfortable 
and happy, and what struck me particularly was the 
absolute cleanliness of -everything. The large wards— 
formerly drawing-rooms, halls, or schoolrooms—were very 
bright and gay with flowers and plants. 

‘“*In one hospital during the time we were there several 
patients arrived, and it was amazing to see the expedi 
tious way in which all particulars were taken, the men 
shown to their respective wards, and then seated at the 
dinner table to partake of a bountiful repast. The cook- 
ing arrangements seemed to me to be so excellent, and 
in most cases voluntary helpers did the entire cooking. 
The food I saw looked most appetising and plentiful. 

“It was a great surprise to me to find that in one 
hospital the entire laundry work—comprising washing, 
mangling, and ironing—was done by members of the 
detachment, and very charming the wards looked, too, 
with their pretty counterpanes and neat little kit bags 
fastened to the bottom of each bed. 

‘*I think you have great reason to be proud of the 
Red Cross hospitals and homes in your district, and of 
the work done by the members of the different detach- 
ments under their respective matrons, and I hope when 
we have members of the Voluntary Aid Detachments in 
our military hospitals that they will come up to the 
standard which has been attained in the north.” 


CANADIAN RED CROSS 


T“WENTY-ONE Canadian Red Cross nurses arrived at 

Liverpool on Saturday. They were met there by the 
Lord Mayor of Liverpool and Col. Hodgetts, chief com- 
missioner in London for the Canadian Red Cross, and in 
London by Miss Swift. They are spending a few days in 
London before settling to work, and are being entertained 
to tea by Lady Arthur Paget, and a matinée is —_ 
arranged for them. Their services are at the disposal o 
the St. John Association, and they will work wherever 
they are needed. A further unit of twenty-nine nurses 
leaves Canada in a week or two. 

The following are the names of the twenty-one nurses 
now in London, whose services are at the disposal of the 
Order of St. John. 

Misses Lizzie R. Aikman, Mary V. Adams, Edith E. 
Alway, Effie Bolster, Anna Bowlby, M. I. Burns, Lilian 
Dixon, E. G. Fordham, I. I. Grenville, Cecilia Jacobs, 
A. E. Johnston, M. I. Macfarlane, B. M. Macintosh, 
Olive L. Niles, Pell, Lee, H. E. Drury, J. M. Gordon, 
K. G. MacGregor. J. T. Ramsay, Burritt. 











MILITARY HOSPITALS AND CAMPS 


S we foreshadowed in an article recently, large hos- 
A itals are being established all over the country, some 
by the War Office direct, and others by the Red Cross 
Society; and as we also pointed out, large convalescent 
camps are being arranged, to which soldiers are to be 
sent from the military hospitals. The first, at Eastbourne, 
is now ready. In a letter the War Office points out 
that all ‘‘such cases as are now being sent to private 
convalescent homes will in future be transferred to one of 





these convalescent hospitals.” 
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The “ 7 LORENCE.” 
Pine Strav.. very smart shape 
Trimmed Velveteen .,. 6 

with Veil 96 


Tt ~ PRINCESS.’ 
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er Veil cover- 
ing crown, tucked in 
front. Trimmed Silk 
Edging, 9/6. 
State colour required. 
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in Greys, 





The “EILEEN” 
BONNET. 


Veil covering crown, 12/6 12/6 also at 9/6. 


Ludgate Hill, 





6, Marlborough House, 11, 
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The “GABRIELLE.” 
Nurses’ Un 
al measure, made 

finest materials 


iform Dress, 


Blues 
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and 


The “GRETA” Latest and most becoming — 
BONNET. style, fine straw, trimmed All articles supplied 

Made of fine Straw, nicely with best quality silk om our strictly vate 
trimmed silk Edging, and velvet, and Waterproof veil. protective ently 


London, E. C. 

















A HANDBOOK FOR 
MIDWIVES and 
MATERNITY 


NURSES 


COMYNS BERKELEY 
M.A., M.D., M.C. Cantab., F.R.C.P. Lond. 


“* Covers the ground indicated by the title very 


completely. 


It should prove of much value 


to midwifery pupils and their teachers.” — 


British Medical Journal. 


“It contains in a clear and concise manner 
all that is required of nurses and midwives 
presenting themseives for the examination of 


the Central Midwives Board.” 


—Lancet. 


Third Edition, with Appendices on Cancer 


of 


Midwives 


Cesarean Section, &c. 


the 


Uierus, 


Venereal 


the Rules of the Central 
Board, 


Disease, 


With Frontispiece and 58 Illustrations 
in the Text. 


5s. 


CASSELL & CO., La Belle Sauvage, London, E.C. 
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SCOTTISH WOMEN’S HOSPITAL 


UR picture shows members of the second Serbia) 
| ( unit of the Scottish Women’s Hospital passing 
through Cardiff. The nurses in their smart grey uniforms 
and caps with badges bearing the letters “‘S.W.H.,” mad 
a very attractive group and created much interest in the 
town. They were greeted by a number of prominent loca 
workers in the cause of women’s suffrage, and were given 
a hearty send-off. 


News has just come that the unit, on arrival at Malta, 


was ‘“commandeered’’ for immediate service to nurs¢ 
British soldiers there Maltese ladies have beer appealed 
to for help with the nursing ° 








FRENCH FLAG NURSING CORPS 
T will be remembered that at the beginning of April a 
contingent of French Flag Nursing Corps nurses leay 
ing for Krance were stopped at Victoria Station by two 
officials from Scotland Yard and the British Red Cross 
Society, and were obliged to remain in Londo: several 
days until special permits had been issued. The sam 
thing happened when four nurses were about to leave on 


Thursday. They were told they must get special permits 


from the British ‘Red Cross Society and up t 

now these permits have not been secured Che m 
mittee are ready to send thirty-five more nurses to 
France, ten this week, ten neXt week, and fifteen on 


the following Thursday, but it is extremely doubtful 
when they will be able to leave... The five nurses who have 
been at the military hospital at Chaumont-en-Marne for 
some weeks, including Mrs. Dalrymple, Sister Cole, and 
Nurse Joyce, have returned to England. Their six months 
term had expired, and they were dissatisfied with the 
position, as for severaf weeks they had had very little 
work to do At first there were a good many typhoid 
patients, but later on only convalescents were sent, and 


was nearly all of these were able to be up and about all 











MEMBERS OF THE SECOND SERBIAN UNIT OF THE SCOTTISH WOMEN’S HOSPITAL PASSING THROUGH CARDIFF 
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WOUNDED ALLIES’ RELIEF 
COMMITTEE 


\ JITH Dr Isabe Ormiston \W left recent y 3 
Monteneg! vent Mrs. Patton Bethune wh 


although not a fully-trained irse, has had nsideral 
nursing experience, and has worked with Dr. Ormiston 
it the Kursaal Hosp Ostend Dr. Ormiston ha 
gone as the advance guard of the Committee's unit ind 
ner task will be t r rt ft t! { I é t! I t 
advisable localities f and f f 
pital unit, to observe how d ( diy i 

t follows the army or is attributable to othe 4 s 


as the water supply 

Dr. R. Fleming Jones, wl for the last three years 
was Chief Medical Officer in N« 
the Spanish American War has beer ipl nted head of 
the hospital at Kra) nievatz, Serb 


R.A.M.C. ORDERLIES 


N experiment, which it ead t 
f\ general scheme for giving n-commissioned off 


and privates now bei 


tical experience ft hospital -routu ce bed 

British Medical Journal The pla s be ul " 
by the London Hospital at the request of the War Offic . 
The men-are drafted to the hospital sn leta 
ments, under the command of a eutenant d the 
remain there for about a mont! During this time they 
are taught the importance of asepsis, and sl n how t 
sterilise instruments and clothing. Part of the day is 
spent in the out-patient and casualty dey urtments and 
in the operating theatre During the mornings the men 
are under the command of their lieutenant, but the 


afternoons the sister of the ward they are ir s their 
officer. At 6 


0 a.m. everv day they have a route marcl 
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NURSES SENT ABROAD 
Jornt War COMMITTEE. 

Misses Mildred K. Moore (in charge of the party), 
Mary Blackstock, Ethel Gillingham, Louisa Mitchell, 
Catherine Munro, Clara Morris, Florence McDowell, 
L. H. O’Rian, Ethel Simpson, Daisy Stephen, A. R. 
Sweeney, F. W. Pritchard. The Hon. Elsie Corbett and 
two other V.A.D. members go with this party (to work 
under Miss Callwell in Serbia). 


Frencu Rep Cross. 


Miss Christina McAra (Glasgow Royal Infirmary) 
(épital Militaire 37a Dieppe); Miss Augusta Gould 
(Singapore; returned from Lourdes) (Hépital Militaire 
No. 110, Calais). e 

N.U.T.N. 


Miss E. H. Furminger (Serbian Relie/ Fund). 

SerBian Rewvier. Funp. 

The following compose the 2nd British Farmers’ Unit : 

Misses D. M. Argent (Central London Infirmary), F. C. 
Armstrong (Sydney General Hospital), E. M. Crouch (Kent 
and Canterbury Hospital), H. A. Foss (Chelsea Infirmary), 
=. H. Furminger (Maternity Hospital, Dublin), F. E. 
MacCoy (Royal Hants County Hospital), A. McHaffy (City 
of Dublin Royal Hospital), G. Morris (Birmingham Infirmary 
and Sheffield Fever Hospital), L. A. Moore (St. Bartho- 
lomew’s Hospital), A. Murphy (Hackney Infirmary), H. F. 
Simmons (St. Bartholomew’s Hospital), F. E. Swift 
(Royal Infirmary, Liverpool), U. West-Symew (Altrincham 
General Hospital), M. E. Wheaton (St. Bartholomew’s 
Hospital), M. Wilkins (Erdington Infirmary, Birmingham, 
and West Bromwich Infirmary). 








NURSES SENT TO HOME HOSPITALS 
Jornt Wark COMMITTEE. 


V.A.D. Hospital, Strood, Kent.—Miss F. E. Solomon. 

2nd East Anglian Field Ambulance Hospital, Gastwycke, 
Colchester.—Miss E. Claridge Turner. 

Sherfield Manor Military Hospital, Basingstoke.—Miss 
Mary Eardley Wilmot. 

Ashlawn Red Cross Hospital, Rugby.—Mrs. L. Darley. 

Highland Clearing Hostal, Ampthill Road, Bedford.— 
Miss M. Woolgar. 

V.A.D. Hospital, Victoria Hall, Southborough, 
bridge Wells.—Miss C. E. Parker. 

Auxiliary Military Hospital, South 
shire.—Miss J. W. Tuxford. 

Trent Vale Hospital, Stoke, Staffs.—Mrs. P. Hawkins. 

Auziliary Military Hospital, 44 Eaton Place, S.W.- 
Miss J. Bemrose. 

Red Cross Hospital, Studley Court,. Stourbridge.—Miss 
R. M. Moore. 

Throat and Ear Hospital, Golden Square, 
B. M. Templeman, Miss E. Lethbridge. 

V.A.D. Hospital, Trent Bridge, West Bridgford, Notts. 
—Miss M. Winterton. 

Auziliary Military Hospital, Hardwick, Mount Buzton. 
—Miss L. R. Whatts. 

Milton Hall Hospital, Steventon, Berks.—Misses E. C. 
Skinner, M. L. Cairnes. 

Royal Sea-Bathing Hospital, Margate.—Misses M. H. 
Irwin, Alice Croft. 

Town Hail Hospital, Waltham Abbey, Hssex.—Miss H. 
Fox. 

V.A.D. Hospital, Swindon.—Miss F. M. Clive. 

V.A.D, Hospital, West Hartlepool.—Miss M. Nicol. 

St. Augustine’s Hall, Rickmansworth.—Mrs. E. A. Hose. 

V.A.D. Hospital, Eastwood, Notts.—Mrs. F. Baldie. 

Highlands Hospital, Shortheath, Farnham.—Miss M. M. 
Knox, 

V.A.D. Hospital, Newton Abbott.—Miss M. McDowell. 

Mary Wardell Hospital, Brockley Hill, Stanmore.—Miss 
E, Thompson, 

Roseneath Hospital, Winchmore Hill, N.—Miss F. M. 
Cogan, 

Glen Red Cross Hospital, Southchurch Road, Southend. 
—Misses J. Welsh, J. Hamer. 


Tun- 


Wingfield, Derby 


W.—Miss 








—————— 


Officers’ Hospital, Stoodley Knowle, Torquay.—Miss ¢. 
Hodgkins 

Miss Mary Wood has been appointed matron of the 
Hill Hospital, Lower Bourne, not Miss A. Wood, as 
stated last week in our list under the Joint War Com. 
mittee. 

N.U.T.N. 

Military Block Royal Free Hospital, E.C.—Miss G. \ 

Kennion. 


V.A.D. Hospital, Devonshire. Miss E. G. Be kett 
Graylingwell Military Hospital, Chichester.—Misses 
Eileen N. Cooke, Mary J. Stevenson, and K. Barry. 
Military Hospital, Seaford.—Miss M. J. Doyle. ~ 
Wotton-under-Edge Military Hospital, Glos.—Miss 
Mabel Foreman. 
Frim le y Cottage 
(matron). 
Belgian Refugees, Manchester Hotel.—Miss I. F. Baird. 
2nd Western General Hospital, Manchester.—Miss A. E 
Holton. 


Hospital, surrey Miss E. F Parkes 


Bricket House Red Cross Hospital, St. Albans —Miss 
Ella H. Coates. ; 

Hassocks Red Cross Hospital_—Miss E. Wixey. 
Lymm Red Cross Hospital, Cheshire.—Miss Theresa 
Howard. 

Frimle y Cottage Hospital. Miss E. F. Parkes 

Tue Carpirr Crry Mirtrary Hospital! 
The following sisters have been appointed :—Misses 


Glasgow), 
G. Jones 


Margaret Macdonald (Western Infirmary, 

E. E. George (Royal Infirmary, Manchester), E. 
(Wolverhampton Hospital and St. Bartho' new’s Hos- 
pital), Mildred Evans (City Hospital, and Royal 
Infirmary, Manchester), Mary E. T. Sai .els (Royal In 
firmary, Preston), Jessie Buglass (Royal Infirmary, New- 
castle-on-Tyne), Beatrice A. Harper (General Hospital, 
Wolverhampton), Sophie Hilling (The Infirmary, Birming- 
ham), E. M. Davies (Cardiff City Mental Hospital and 
General Hospital, Cheltenham), Annie Speight (Royal 
Infirmary, Bradford), Elizabeth Bradshaw (Royal: In- 
firmary, Bradford), O. M. Cooper (Royal Infirmary, Man- 
chester), Marie J. Howarth (Royal Infirmary, Man 
chester), Ada S. Morriss (General Hospital, Maidstone), 


Lucy Taylor (General Infirmary, Rochdale), Florence 
Punter (Royal Infirmary, Gloucester), Annie Hutchison 
(Royal Infirmary, Manchester), Florence M. Walker 


G. Evans (Prince of 


(Queen’s Hospital, Birmingham), E. 
(General 


Wales’ Hospital, Tottenham), Louisa Jackson 
Hospital, Northampton). 


*V.A.D 


The following members of the St. John V.A. Detach 
ments have been accepted as probationers for the 2nd 
Northern General Hospital, Leeds :—Misses Elsie Dew- 
hurst, Doris Harrison, Lilian Russell, Mary Scott, May 
Todd, Ethel Turnbull Smith, Mary Slater, Dorothea 
Steinthal, Margaret Veitch, Lucy Weldon, Nellie Worth- 
ington, Irene Spaight, Sarah Cromack, Jane Bingham, 


MEMBERS. 


Mackline Wynne, Mildred Goodall, Grace Maughan, Nellie, 


London, Molly Browne, Winifred Fisher, Annie Couldwell, 
Hilda May Butler, Ethel Brown, Dorothy Angus, Clarice 
Fisher, Winifred Fry, Edith Clough, Gladys Arnell, Marie 
Thompson, one B.R.C.S. member. 








SCOTTISH NOTES 

NDER the auspices of the military authorities, the 

Scottish Branch of the Red Cross Society has acquired 
ground in Bellahouston Public Park in Glasgow for the 
erection of a ‘‘hutted hospital” with accommodation for 
700 patients. The hospital will be a first line military 
hospital known as ‘‘The Scottish National Red Cross Hos- 
pital,” and will be ready for occupation in about two 
months. 

An ambulance train with 100 wounded arrived at Aber- 
deen on Sunday. Although about 3,600 wounded have been 
received since the war began, this was the first time 4 
complete trainload of serious cases had to be dealt with. 








j } 














Miss 
Parkes 


Baird. 
3 ALE 


—Miss 


Theresa 


Misses 
isgow), 
. Jones 
; Hos- 
Royal 
val In 
, New- 
ospital, 
irming- 
al and 
(Royal 


Walker 
ince of 
yeneral 


Yet a ch 
ne 2nd 

Dew- 
. May 
yrothea 
W orth- 
igham, 


Nellie , 


ldwell, 
Clarice 
Marie 


1s, the 
‘quired 
2 the 
on for 
ilitary 
s Hos- 
it two 


Aber- 
e been 
‘ime a 
with. 


{| May 8, 1915. THE NURSING TIMES $67 








—— 


/ 





__—$ _—_——— 





FOR WINTER COUGH 


There is a vast amount of evidence of the most positive character attesting the 
efficacy of Angier’s Emulsion in the treatment of ‘Winter Cough.” It not only 
allays inflammation and facilitates expectoration, but it rapidly improves nutrition 
and effectually overcomes the constitutional debility associated with chronic cases. 
Patients are always pleased with Angier’s Emulsion and frequently comment upon 


its soothing, “ comforting” effects. 


ANGIERSEMULSION 


A DOCTOR’S ENDORSEMENT AFTER PERSONAL TRIAL. 


Dr. begs to thank the Angier Chemical Co., Ltd., for their Angier’s Emulsion, 
which he has taken with such decided benefit in troublesome Bronchial Catarrh, that he is 





pleased to add his testimony as to its great value as a tonic, and to endorse every word of 
their prospectus as to its effects and advantages over other emulsions of fatty medicines, 
generally so nauseating, but in this case positively pleasant to take. 

——., L.R.C.P., M.R.C.S 


Free Samples, post paid, to Nurses. Mention Nuxsixe Times. 


THE ANGIFR CHEMICAL CO., Ltd., 86 CLERKENWELL ROAD, LONDON, E.C. 






























LaE& 

Telephone—MUSEUM 2900, (3flines), Telegrams—*‘ SURGMAN, )LONDON,” 
REDUCED PRICES FOR SURGICAL DRESSINGS. 
WRITE FOR SPECIAL OFFER. 

Per li of $1 ; of Ib. 
Surgeons’ Lint — 1/5 1/4 1/3: 
Boric Lint 1/2 1/- 114d. 
Absorbent Wool 9d. —_ 8)d. 
Se Gauze Tissue 1/3 1/2 1/2 
a, | Absorbent Gauze, No. 2 quality: 
jw Per 6 yd. pkts. of 0 y ie. 100 pkts. of 500 pkts 
=") J Absorbent . 5d, 43d. 44d. 4id. 
t ROE Double Cyanide 6d. 53d. 54d. 54d. 
> SSS = a a. i Bandages per gross, assorted, 10/6 
NS 
Write for Catalogue. 
85, MORTIMER STREET, LONDON, W. 
i) Doors from Great Portland St. OPEN DAY AND NIGHT. 3 Minutes from Oxford Circus. 











It is well to mention “ The Nursing Times” when answering its Advertisements. 





668 


THE NURSING TIMES 


——_ 


May 8 


1915. 


| 











WHITELEYS 
NURSES’ 
REQUISITES 





Nurses’ Red Cross Coat. Best quality Blue Serge. 
52, 54, 56 in. long. 


28/6 
Nurses’ Beaver Hat. 
3/6 


Every Requirement for the Sick Room in Stock at Lowest 
Prices. 


WM. WHITELEY LTD 
QUEEN’S ROAD, LONDON, W 














Wii 
| 
HET 


| 


ITVITLUUULLULALLULALLLTU LU 


i 


I! 


ITN 


PUYEENNT 
HH 


IANNUUUALU 


ll 


IMI 





Acca 





The Vital Value of 
FRESH MILK and 


Mellins 
Food 


to the hand-fed baby has been proved 
by countless mothers, and is attested 
by leading medical authorities. 








O prove to yourself that ‘ Mellin’s’ is the best 
food for baby, take advantage of our offer below 
and make a careful test. Fresh cow’s milk, 
when Mellin’s Food is added, not only retains 
its vital properties but becomes ‘ humanised,’ and 
is then practically identical with Mother's milk. 


For all ages and conditions. 
By simply varying the relative quantities of Mellin’s 
Food and Fresh milk this wonderfully nourishing 
diet can be instantly adapted to the needs of any 
child of avy age. In countless cases the ‘ Mellin’s’ 
Diet has worked wonders, and there is ample 
evidence that it has repeatedly saved life. 


FROM A DOCTOR'S 
LETTER :— 
* T PRESCRIBE Mellin’s 
Food largely 
and find that made 
up with fresh cow's 
milk it is far super 
ior to foods 
mixed with 


water only.’ 


























Original 
shown on 
request. 


Test ‘Mellin’s’ PREE 
Send your address ana 
we will forward free of 
cost a Sample of 
Mellin's Food and 
Literature concerning 
it. Write to-day to— 
Sample Dept., 
Mellin’ s Food, Ltd. 
Peckham, S.E. 
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THE 


NURSES’ MISSIONARY LEAGUE 


THIRTEENTH ANNUAL CONFERENCE. 


, HE Nurses’ Missionary League, which devoted its 

conference this year to the consideration of ‘“‘the 
vocation of nursing and its power in the world to-day,” 
covered a wider field than ever before, and a lay visitor 
would have been inevitably persuaded by the end of the 
day that, whatever might have been the preconceived 
idea, nurses were playing a most astonishingly important 
part in the world to-day. : 

At the morning session Miss Amy Hughes gave a 
brief account of the work, conditions, and endeavours 
of the Queen’s nurse, with a review as brief of her 
difficulties and her great opportunities for becoming a 
real friend of the people among whom she worked, and 
so helping them morally and spiritually as well as in 
material ways. The Queen’s nurse, said Miss Hughes, 
must be thoroughly efficient, and at the same time must 
possess discretion, sympathy, and, above all, tact, if she 
is to be successful in her relations with patients, com 
mittee, and doctors. She will have to face many moral 
problems, especially now, and it is of supreme import 
ance that she should be ‘‘on the side of the angels,’’ for 
unconsciously and without preaching her attitude on 
these questions will greatly influence those among whom 
she works. 

Miss Zoe Puxley, describing the work of the Ranyard 
Nurses, endorsed Miss Hughes’ remarks on the importance 
of district nurs'ng. The value of social work was that 
it was not only curative, but preventive. There was 
immense value in educational work done among mothers. 
Anything done for the prevention of infant mortality 
was of very special importance to the country just now. 
She hoped that when the nightmare of the war was 
over and nurses came back from the military hospitals, a 
great impetus would be given to district nursing. 

‘Esprit pe Corps” AMONG NURSEs. 

Miss R. E. Darbyshire, speaking of the work done by 
the Territorial nurses since the beginning of the war, 
sang a song of triumph, because their experiences had 
proved so conclusively the value of the training, efficiency, 
discipline, and organisation of the trained nurse. The 
mobilisation of the nurses scattered through all parts of 
the country had been accomplished with great rapidity, 
and within a fortnight 23 hospitals, each as large as St. 
Thomas’s, had been established in different parts of the 
kingdom. She acknowledged the work done by the 
V.A.D. members, but always with an insistence on 
the greater value of the trained nurse, and she said 
how difficult it had been at first to run the hospitals 
with the new stafis, how the sisters and the nurses 
missed the probationers with whom they were accus- 
tomed to work, and how strange it seemed to 
highly-skilled women to have to perform rough duties. 
Everyone—including men and voluntary workers—was 
doing unaccustomed work except the nurses, and of these 
the most successful were the school or district nurses, 
who had for years been obliged to adapt themselves to 
strange and varying conditions, and so had developed a 
oie of resource and initiative. The Territorial Force 
ad justified its existence. The members were grateful 
for being banded together; they had developed a spirit 
of esprit de corps, and each unit was proud of its 
individual record. 

Miss J. Macfee, B.A., told how the work of the League 
had kept going quite satisfactorily in spite of the war, 
and mentioned as a fact of ey Alan Me interest that a 
member of the League had been elected President of the 
Nurses’ Association in China, while others were on the 
Council of the Association in India. The League has a 
unit working in connection with the French Army at the 
ambulance of Arc-en-Barrois on the Marne. 

Thrilling accounts had been received from Nyassaland 
and British East Africa, where the nurses had been 
actually under fire, said Lady Macdonald, as she reviewed 
the recent work of Colonial nurses. In Penang Govern- 
ment Hospital, when the Hmden had attacked some 
Russian cruisers, the nurses had to receive 114 wounded 
Russians at a moment’s notice, and in the far-off Falk- 





land Islands the nurses at the King Edward Memorial 
Hospital had won the praise of the medical officer in 
charge of the British Fieet for their skilled work after 


the naval engagement She referred also to the two 
nurses on the ¢alaba The Colonial nurses in various 
parts of the world had risen to the opportunities which 
the war had afforded them, and they had been able to 
do a great deal for the Empire’s soldiers 

Mrs. James Maxwell, of formosa, spoke very candidly 
of the difficulties of the missionary nurse, of her loneli 
ness in a foreign country, where the hospital equipment 
was inadequate, the comforts wanting, and the patients 


hardly grateful for the care bestowed on them. Yet the 
nurse in a foreign field got more out of life than other 
women worker did, for she was in a position where 
everything she knew and every gift she possessed might 
be brought into play 
““‘Wuere Duty CaLits 
At the conversazione, when the hostesses entertained a 
very large number of guests, Miss Gibson, the late matron 
of Birmingham Infirmary, gave an inspiring address on 
the vocation of nursing, with special reference to the 
work in home hospitals. The word had, she 
said, come, to be associated with a somewhat flabby 
and sentimental idea far removed from its real meaning. 
The woman who had a vocation was a_ practical, 
thorough, and attitude of the 
nurse towards her profession had in the last few years 
undergone a change. There was a time when it was 
considered a disgrace for a well-educated gil to go to 
hospital to train as a nurse, and Miss Gibson's own 


‘vocation ”’ 


earnest worker Che 





family, when she returned home for holidays during her 
training at St. Thomas’s Hospital, did not speak of where 
she had been! ~The position was now altogether different, 





und nurses were looked upon—somewhat to their own detri 
ment as ornaments, and to a certi xtent as heroines 
his extreme was bad for the nurses, but not so bad as 
the commercial spirit which had become so prevalent 
Vocation, said Miss Gibson, is shown in the intuition 
which makes a woman feel that the one thir g she must 
do is to nurse the sick; and she who possesses the right 
spirit will never be weary in well-doing, but will put 
her whole life and soul into her profession. Hundreds 


of women were crowding the profession now with the 
sole aim of making a living, but to the true nurse her 
commercial value must always take a secondary place 
to her moral and spiritual worth. If her first ‘aim was 
to rise in her profession, or to be spoken of in the news 
papers, she had not that spirit of vocation which was in 
such danger of being put aside; and at this time, when 
the country was in sore distress, we were likely to forget 
that there was much to be done at home. All could not 
leave their posts and be in the limelight as those who 
were perforce—though unconsciously—before the public 
eye; but nurses who were staying at home and carrying 
on their work quietly were doing just as much as those 
in the very front of things. Wherever duty might 
summon the worker, the spirit of vocation would enable 
her to answer the call. Real duty was “‘never to grow 
weary, never to grow cold, to hope always, and to love 
for ever.” 

Miss Lilias Blackett, M.B., B.S., from Multan, India, 
who spoke on vocation in the mission hospital, described 
the life in an Indian mission hospital, where it takes the 
nurse some time to distinguish between the patient and 
her friends, who come and sit in the wards, two or three 
perhaps on the bed, shelling peas, or opening melons, the 
empty husks of which they throw on the floor! In the 
theatre and surgical wards there is much real nursing, 
and acute work is the rule, for the natives avoid hospital 
treatment till they are actually obliged to submit to it, 
as in the case of a woman with a pelvic abscess which 
filled up almost the whole of the abdominal cavity. 

It was a tremendous eye-opener to the native mind 
that English women should leave their own country in 
order to help the sick and suffering. 

(Report of the evening session will appear next week.) 
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EMPLOYMENT OF NEUTRAL NURSES 
E published last week a letter from Dr. Krafft, of 
La Source training-school for nurses at Lausanne, 
urging that nurses from neutral countries such as Switzer 
land should have greater facilities for giving their ser- 
vices to the fighting countries. In reply to a letter he sent 
to the International Red Cross Committee at Geneva Dr. 
Krafit received a letter from the President deploring the 
difficulties. He says: “National susceptibilities are so 
aroused that people prefer to do without the help of 
neutral nurses. If the International Committee took action 
they would run up against the opposition of military 
authorities. I think the various governments might be 
approached through diplomatic channels, perhaps by the 
Swiss Federal Council.” He then suggests an appeal to 
the Central Red Cross Committee. In the next column 
Miss Eden points out some of the difficulties 
In the journal of Za Source Dr. Krafft suggests that an 
international committee of the Health Personnel of the 
Red Cross should be formed to lay down the conditions 
under which (1) nurses and doctors should be eligible for 
the brassard; (2) this official and international | seangecer 
should be refunded expenses for uniform, travelling, and 
board and lodging; and (3) this body of neutral help 
should be utilised. ‘‘To-day,” says the journal, ‘“‘there is 
chaos. Many people put the Red Cross on their sleeves 
as easily as they put a hat on their heads. In Switzerland 
we have had for the past five months a large number of 
doctors who are not permitted to enter the fighting 
countries, and hundreds, perhaps thousands, of trained 
nurses who are asking in vain for a chance to nurse and 
relieve the million men who have been torn in pieces.” 








THE WOMEN’S EXHIBITION 


HE exhibits of the Middlesex Hospital will of course 

be the centre of attraction to nurses at the Women’s 
Exhibition organised by the Daily Express and now being 
held at the Horticultural Hall, Vincent-square. Lady 
Muriel Paget has a stall for invalid kitchens; flowers are 
being sold for the benefit of the Serbian sufferers; and 
the Dowsing Medical Institution has an exhibit. Other 
exhibits include handwork of various kinds, pedigree dogs, 
cats and birds, pictures, weaving, &c. The Exhibition 
has been visited by Queen Alexandra, who made several 
purchases. 


FLORENCE . NIGHTINGALE 
COMMEMORATION MEETING 
MEETING of special interest to nurses will be held 
A n Wednesday, May 12th, at 8 p.m., in Essex Hall, 
Essex Street, Strand, W.C. (near Temple Station), in 
commemoration of Miss Nightingale. The chair will be 
taken by Miss Anna Munro, and the speakers will be 
Susan Countess of Malmesbury, Miss Nina Boyle, Mrs. 
Bedford Fenwick, Mrs. Fenwick Miller, Mrs. Strickland, 
Mrs. Marion Holmes, Miss Winifred Mayo, Miss 

Townsend. Admission 1s free. 








Nurses are invited on Friday, May 14th, to a con- 
versazione for nurses and a Medical Mission Exhibition 
at the Church Missionary House, Salisbury Square, Fleet 
Street, E.C., where models of mission hospitals and 
curios from various lands abroad will be on _ view. 
Short addresses will be given by medical missionaries. 
There will be vocal and instrumental music at intervals, 
and light refreshments will be provided. Members of the 
nursing profession will be oh ema at any time from 


10 a.m. to 9.30 p.m. 


RELIEF FUND FOR NURSES 
HE total amount received to date exceeds £10,300, 
£1,078 of this having been collected by Mr. Arthur 


Bradford. Amongst other amounts was £10 10s. received 
from Mrs. McClelland, £5 5s. from Miss Schneider, and 








£5. 5s. from the Manchester Ladies’ Chess Club. Many 
small sums have been received from nurses. The sub- 
committee have dealt with several claims and made 


—. All applications should be made to the Honorary 
cretary, 15 Buckingham Street, Strand, W.C. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Employment of Neutrai Nurses. 

I am much interested in the letter, published in Tue 
Noursinc Times, from Dr. Krafft, the medical director of 
the well-known training school for nurses at Lausanne 

There is no doubt that it is necessary to discuss the 
position of nurses in connection with military nursing, and 
that a conference on the subject should put valuable in 
formation at the disposal of those whose duty it is to 
organise. We therefore greatly appreciate the interest 
Dr. Krafft takes in this important matter. But there are 
foundation difficulties that present themselves at once. 
One is, whether it is possible for nurses and those in- 
terested in nursing to give their time to the proper con 
sideration of the matter at this juncture. It would be 
very unfortunate if a conference were held that could not 
be a representative one. The other difficulty that occurs 
to me is that the main object of the Conference appears 
to be to make arrangements for the employment of nurses 


of neutral countries, and that this is a very delicate 
matter. 
It is clear that nurses who do not belong to the 


nationality of any of the combatants could not be employed 
by them anywhere near the front; but it would seem to 
me that with proper organisation they might be employed 
in large numbers to render valuable help in base hospitals, 
as the American units, for instance, are giving at Paignton, 
in England, and at Kief, in Russia. 

It will, be interesting to see the comments of others of 
your readers. 

E. L. C. Epen. 

National Union of Trained Nurses, 

39 Great Smith Street, S.W. 
£50 from Fijian Nurses. 

In THe Nurstnc Times of November 28th I saw your 
suggestion that trained nurses in England should endow 
a bed in the new hospital for the wounded. We thought 
we would like to help, but as our staff is small we are 
not in a position to have subscribed the amount required 
for one bed. We decided to ask some of our friends if 
they would like to help, with the result that we are 
entrusted with £50, for which I enclose a draft on the 
Bank of New Zealand, London. We want £21 more 
towards a third bed, and I hope to have it by the 27th, 
in which case I shall add the amount; but the time is 
short, and the mail leaves early on Monday, so all busi 
ness with the bank must be finished by noon on Satur 
day. We have been, and still are, extremely busy, and 
I have not had time to write to many people we know 
in all the outside districts. What we have has been 
subscribed locally, with the exception of £13 13s., the 
proceeds of a concert given at Nausori, a large sugar 
growing centre. The money was offered to me by Mrs. 
Fenner, wife of the General Manager of the C.S.R. Co. 
in Fiji, and we most gratefully accepted her thoughtful 
offer. In one of the later numbers of THe NvRsING 
Trmes I read that the list for the nurses’ bed had closed. 
As we are so far away, may I ask that you will be good 
enough to accept the responsibility of handing our con 
tribution to the proper authorities, and we hope that it 
will not be too late to be of use? 

Fifty-six of our men have reached England, and are 
probably in training before being sent to the front. If 
any of them should meet with disaster and they should 
happen to be sent to this hospital, would it be possible 
for the Fijian beds to be occupied by members of our 
contingent ? 

March 27th.—The mail closes at 12.30, so this must go 
at once. Draft for £50 enclosed; more to follow. 

May C. AnpeErson (Matron) 

The Colonial Hospital, 

Suva, Fiji. 
March 24th, 1915. 


(Answers to Correspondents, Appointments, dc., 
found on p. 574.) 
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CASH PRIZES FOR NURSES 


First Prize £5 


Second Prize £3 
Ten Prizes of £1 each 


Third Prize £2 
Sixty Prizes of 10/- each 


offered by the Proprietors of 


tbs new 96-page Edition of the 
Glaxo Baby Book just issued is, we 
believe, the most helpful book about 
baby ever issued by the proprietors of 
a Baby Food. 


But we want it to be the best book 
of its kind in the world—and it is you, 
Nurse, who can help us to make it so. 


That is the object of this Prize 
Offer. 


Every Nurse has her own pet ideas 
—little notions that help to give baby a 
better chance, that save unnecessary 
work, that in some way or other help 
to promote successful motherhood. 


@ It may be a hint about, bathing baby, about 
clothes or feeding bottles—it may be a recipe 
or a remedy—whatever it is, if it is good, it 
stands an excellent chance of winning one of 
our prizes. 





The prizes will go to those suggestions 
which, in the opinion of the judges, will help 
to make the Glaxo Baby Book still more useful 
and practical from the mother’s point of view. 


The first thing to do is to send in THE 
FORM PRINTED BELOW for a 
FREE Copy of the new 96-page Glaxo 
Baby Book and the simple conditions of this 
Prize Offer. 


Send this Form To-day 


To Glaxo, 45, King’s Road, 
St. Pancras, N.W 
Please send me a FREE copy of the new 
96-page Glaxo Baby Book and the conditions 


of your £50 Prize Offer to Nurses, as announced 
in the ‘‘ Nursing Times,” May 8th, 1915. 


Name 


Adadres 5 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








, 
C.M.B. 
ANSWERS BY A 
4. Describe carefully your treatment of the cord and 
of the umbilicus from the moment of birth until the tenth 
day. What complications may arise if proper care is not 
taken: 


In delivering the child and in after treatment guard 
against traction on the cord; wait till the pulsation of 
the umbilical arteries has before tying. Thor 
oughly wash and disinfect the hands, tie the cord with 
: ligature 14 inches from the umbilicus, make 
a reef-knot. Apply a second ligature about an inch from 
the first towards the placental insertion Cut between 
the two with blunt-pointed sterile scissors, protecting 
the points with your left hand. Express any blood from 
the cut end, dab with sterile wool, protect the wound 
from infection by sterile dressing. Watch carefully for 
vozing or bleeding. After first bath, re-ligature; inspect 
frequently for first few hours lest there should be 
bleeding. 

Keep cord as dry as possible—some authorities do not 
approve of the child being put in the bath till the cord 
has separated. Use an antiseptic cord powder (e.g., 
starch and boracic acid, equal parts). Apply daily clean 
dressing with slit through which to pass cord, turn the 
cord upwards and cover ; keep dressing in place with well- 
applied flannel binder. Note any abnormality or un- 
healthy symptoms, such as undue protuberance of 
umbilicus, inflammation, offensive odour, pus, or flabby 
consistency and greenish colour of cord. After natural 
separation, powder and apply pad of clean wool to avoid 
irritation of the cicatrix. 

The complications which may arise if proper care is 
not taken are :—(1) Umbilical sepsis, sloughing and sup- 
puration, ulceration, erysipelas, or malignant jaundice ; 
(2) hemorrhage from the cord or umbilicus, resulting in 
anemia, collapse, or possible death of the child; (3) um- 
bilical hernia; (4) tetanus, or lock-jaw is conimunicable 
through the cord—this is rare; (5) delay in the separation 
of the cord. 


‘ eased 


a sterile 


5. Describe your management of the breasts of a woman * 


(a) after the birth of a dead baby; (b) after the death 
of the baby on the eighth day. 

(2) If the baby is still-born, apply as soon as possible 
a tight, well-fitting breast binder over a pad of cotton 
wool so as to diminish the blood supply. Give the patient 
as little fluid as possible and administer a saline purga- 
tive (e.g., white mixture or Epsom salts, 2 to 3 drachms) 
three times a day to secure a free watery action of the 
bowels. As a rule, there is then very little milk secreted. 
There may be some discomfort the third day, but in the 
absence of stimulation this is soon relieved. 

(6) If the baby dies on the eighth day the active 
breasts are likely to become engorged and heavy. The 
breasts should be supported with triangular bandages, 
the fluid diet restricted, and saline purges given as before. 
If the breasts are very painful a little of the milk may 
be exhausted, either by gentle pressure from the periphery 
towards the nipple or by the breast-pump. The cardinal 
point is, however, to avoid stimulation. 

6. What is ophthalmia neonatorum, and what causes it? 

What directions does the Central Midwives Board qive 
to prevent this disease? 

Ophthalmia neonatorum is an infectious disease of the 
eyes of the newly-born child. It is characterised in the 
tarly stages by inflammation of the conjunctiva, puffiness 
of the eyelids, and a yellow discharge, serous at first, 
afterwards purulent. 

The cause of the disease is infection of the eyes before, 
during. or after birth by virulent germs, which have 
teached the eyes from the maternal passages or, in rarer 
Mstances, from the hands of the doctor, midwife, or 


CERTIFIED 





EXAMINATION (concluded) 


MIDWIFE 


nurse The most commonly found organism the dis 
charge from the eyes is the gonococcus, the rganism 
present in gonorrheeal discharge 4 mild forn 
ophthalmia neonatorum is sometimes set up by tl 
stillation into the eyes of powerful germicides 

See C.M.B. rules The midwife s dir 1 to T 
the forms for sending for medical help in discharge 
from the eyes, however slight, and nstructed as to 
the precautions to be taken to prevent infectior 


AN UNSATISFACTORY CASE 


\ J E chronicled recently a case in which a maté y 
/ nurse received her full tees and board n ney A 
correspondent, Miss Burnham, sends us her experience, 
which was less satisfactory. Her case was heard last 
year at the Clerkenwell County Court before Judge 
Roberts, when she brought a claim for fees against a 
Mr. R , whose wife she had been asked to attend 
Miss Burnham’s case was that, at the end of June, 


1913, Mrs. R wrote to her asking her to attend her 
during her confinement for December 3rd. She met her 
by arrangement on July 5th and was engaged, Miss Burn 
ham promising to keep herself free from the last week 
in November. On August 5th received a telephone 
message from the doctor asking her to go down with him, 
as Mrs. R was threatened with a miscarriage. She 
stayed there until August 15th, but nothing happened, 
and the patient recovered. On leaving, Miss Burnham 
explained that she was due at a case on September 12th, 
but that Mrs. R must send for her if she were taken 
ill, as in all probability her confinement would take place 
before December—most likely in October. At the end 
of August Miss Burnham wrote to her patient and got 


she 


no answer. She then called at her town house, but was 
unable to obtain any news. On going to her ‘case in 
September, Miss Burnham explained the circumstances 


to this patient, and she and her husband agreed to let 
her go if she were wanted. At the end of four weeks, 
on October 2nd, she left her case, having heard nothing 
from Mrs. Mr. R— rang up on October 21st 
to say the case was over three weeks before, and they 
had had outside help. He asked her what payment she 
expected. Miss Burnham reminded him of her engage 
ment, which he acknowledged, and told him her full fee 
plus one guinea weekly for board and lodging, but made 
no claim for laundry. Mr. R was indignant, and told 
her to think it over. He rang her up again a few days 
later, and received the same reply, upon which Mr. R 
refused to pay. 

Previously, on October 29th, Miss Burnham had refused 
a case, thinking she was to nurse Mrs. R , and during 





December she tried to get cases, but was unsuccessful 
About a week previous to the case Miss Burnham's fee 
only (eight guineas) was paid into Court. The corre 


spondence between the solicitors on each side went to 


show that Mr. R— wanted to make out that the week 
in August when Miss Burnham attended was part of the 
month. This was denied. At the hearing of the case 
Miss Burnham was questioned about that week, and 
asked if it were not agreed that she should make it part 


of the month, which she most emphatically denied. 
Counsel then said eight guineas was paid into Court, 
and reminded the judge of the case Miss Burnham had 
lost in October. The judge then said that if it had been 
left to him the plaintiff might not have got that, and she 
was ordered to pay costs on both sides, so that she was 
really out of pocket after bringing a obtain 
money to which she was entitled. 


case to 
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ANSWERS TO CORRESPONDENTS 
Questions will be 
accom pante d by the 


charge if 
margin of page 2%i 
All letters must be marked on the envelope ‘‘ Legal,” 
“‘Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf a 
postal order for 28. 6d. is enclosed. 
LEGAL 


Wife’s Property (E.* F You don’t say when your mother 
married your stepfather, but if this was within the last thirty 
years, all her property of the description you mention remained 
hers after her marriage, made a gift of it to him 
Tho fact that he has made no claim for seventeen years shows 
pretty clearly that it had not been given to him 

Right to Firing (A. B. C.).—If, as you say, it was agreed 
that you should have board and lodging and a bed-sitting-room, 
it follows that the lady superintendent should firing for 
the bed-sitting-room during the winter and might be 
reasonably required 

As to your second question regarding travelling fares, it is 
either a matter of agreement or of custom. If you did not 
actually agree on this point, then it becomes a question of custom 
whether or not you are entitled to it. If you cannot show custom, 
then your claim would fail. 

Purchase of Practice 
in perfectly simple and clear 
that you have agreed. Eschew legal 
committing yourself to terms You little suspect. The radius of 
twenty miles and the time-limit of five years should be ample. 
Do not forget to insert in your agreement that it is “in con- 
sideration of the sum of & paid by A to B and hereby 
acknowledged to have been received,” B agrees to sell to you 
the practice. It is necessary that there should be some such con 
sideration, and that its nature should appear in the body of the 
agreement. The agreement wants a sixpenny postage stamp stuck 
upon it, and the stamp should be defaced by the date and your 
initials or name being written across it. 

Retention of Certificate (l.. P. E. B.).—You join a nursing 
federation, undertaking to serve it for three years after having 
been trained at its expense, and you hand over your O.M.B. 
certificate to it—apparently, also, under agreement, though, 
like so many other nurses, you are quite incapable of giving an 
intelligent and coherent account of the simple facts. You now 
want to leave the federation (owing to a change in your cir- 
cumstances), and you want the certificate; in other words, you 
want to break your agreement and yet get hold of the certificate 
which, I suppose, is some security in the hands of the people 
for your keeping your agreement. They also ask you for £1 a 
month for the months not served—that sounds as if yeu had 
agreed to that, too, at the time you were anxious to get your 
training out of them for nothing. If so, they are morally as well 
as legally entitled to it. You are now trying to perform the 
dificult operation of eating your cake and yet keeping it. And 
I am afraid that the only assistance I can give you is to warn 
you, ‘and others like you, that you should enter more carefully 
into contracts which may become awkward when you change your 
mind; and see that there are no obligations which, should your 
views or your circumstances alter, are likely to become oppressive 
(Of course, if you can prove you are certificated, you are entitled 
to nurse; but in the absence of the certificate your difficulty will 
be to*submit evidenee of your being certificated which other 
persons would. regard as conclusive.) 

CHARITIES 

Sanatorium for Man of Forty (Sister Mary).—Is the 
man you speak of not insured? If insured, he can obtain free 
treatment in a sanatorium, and  hould write te his approved 
society. His admission to a sanatorium depends on the medical 
report, and what you say is very vague. Sanatoriums only take 
cases that are likely to improve. Here are some addresses :— 
Boxgrove Cottage Sanatorium, Little Heath, Tilehurst, Reading 
(15s. a week); Fairlight Sanatorium, Ore. Hastings (2is.): Kelling 
Sanatorium, Holt, Norfolk (30s.); R.N. Hospital for Consumption, 
Ventnor, Isle of Wight (10s. with subscriber’s letter); R.N. 
Sanatorium for Cansumption, Bournemouth (7s. 6d. with sub- 
scriber’s letter). 

Home for Nurse (Trained Nurse).—A great many 
claim to have plenty of warmth and sunshine. For instance, 
Bournemouth, the Isle of Wight, Devonshire, and the Channel 
Islands. A nurse who is unable to work and has an income of 
£26 a year should apply to the Secretary, King Edward Memorial 
Honfe, 15 Buckingham Street, Strand, W.C. Nurses receive rooms 
free, and can arrange their meals as they like. You might also 
try Miss Sheppard’s Home, 27 Ossington Street, Bayswater, W. 
(apply Mrs. Chadwick). Ladies of education receive two unfur- 
nished rooms for 1s. 6d. a week. There are other homes for 
special classes, and perhaps I could help you more if you told me 
your exact age and your father’s profession. 

Home for Old Gentieman (Daughter).—Admission to the 
well-known homes for incurables means a most tedious and dis 
couraging labour of collecting sufficiant votes. Some incurable 
cases are taken at St. Andrew's Convalescent Hospital, Clewer, 
Windsor, at a charge of from 12s. 6d. to lis. a week. You should 
apply to the Sister-Superior. Judging from your letter, I should 
say one of the homes for the dying would more likely be what 
he needs. One of these is the Home of Compassion, Thames 
Ditton. Patients in the last stage of illness are free, but there 
is a small ward for a few paying cases, who may be chronic. 
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Write to the Superior The Fr 
Clapham Common, 8.W., 
Sisters of St. Margare 
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APPOINTMENTS 
Scott, Miss F. M. Matron, Hospital and Home fo 
Lower Sydenham, 8.E 
Trained Birmingham Infirmary ; 
Royal National Hospital, Ventnor 
intendent Royal Hants County 
sister); Childrens Sanatorium, 
matron). 
Baker, Miss L. Superintendent nurse, 
Trained Eastville Union Hospital, 
Infirmary (head nurse Trowbridge and 
firmary (superintendent nurse 
Norra, Miss C. Superintendent nurse, Colchester Parish Infirmary, 
Trained North Evington. Infirmary, Leicester staff nurse}; 
Crosland Moor Hospital, Huddersfield (charge nurse); Ipswigk 
Infirmary (charge nurse Colchester Infirmary (charge nurse), 
Tate, Miss J. G. Superintendent nurse, Bromley Union Infirmary, 
Trained West Ham Infirmary; West Ham Schools Infirmary, 
Leytonstone, N.E. (charge nurse Medical Mission Hospital 
Plaistow, E. (staff nurse); Croydon Infirmary, Surrey (war 
sister, night superintendent, and temporary assistant matron); 
Townley’s Hospitals Farnworth, nor. Bolton, Lancs. (assistagt 
superintendent nurse). 


Dulwich Infirmary (ward sister}; 
(day sister and night super. 
Hospital, Winchester 

Peppard, Oxon tem porary 


Nantwich Union Infirmary, 
Bristol; Wellington Unigg 
Melksham Union Ip 


DEATH. 

April 18th the death occurred at Manor Park of Miss Mand 
Moxon at the age of forty. Miss Moxon had been a nursg 
Aldersbrook Homes; her death took place after a pai 

ful illness. 


PRESENTATIONS 
termination of the lectures provided for the Nortog 
members of the Red Cross Society, the lecturer, Miss 
with a handsome handbag as a token of 


At the 
(Sheffield) 
Berry, was presented 
appreciation. 

A presentation was made on May 3rd to Mrs. Cleaver, matrom 
of the Princess Christian Hospital, Weymouth, on the occasion of 
her resignation after twenty years’ service. On behalf of the 
Committee, friends, and subscribers, she was presented with & 
white satin bag containing £120 in gold, and in addition she was 
the recipient of many handsome gifts, including a gold wristlet 
watch from past and present nurses. 








Q.V.J. INSTITUTE FOR NURSES 


Alexandra has been graciously pleased & 
approve the appointment of the following to be Qnueen’s Nurses 
to date January Ist, 1915:—Miss H. E. Hall (Wolverhampton) 
To date April Ist, 1915:—Misses W. H. Silvester (Birmingham, 
Summer Hill Road); M. C. Bannister, H. M. Lewis, E. B. Long, 
G. E. Miller, D. S. Snow (Brighton); H. B. Lee (Camberwell); 
E. M. Shephard (Cambridge); C. Henniker (Central 

eras); L. Taylor (Cheltenham); E. J. Robinson (Gateshead 
Bignell (Gloucester) ; . Amos, H. O'Reilly (Hackney) ; 
Johnson, M. V. FE. Wood (Kensington); E. M. Wood 
Central); M. A. Perkin, A. M. Thomson (Leicester); M 
(Liverpool, Central); H. H. Lee, K. E. M. O'Reilly 

Derby Lane); E. Clackson, C. J. Sutherland (Liverpool, 

K. H. Coulehan, M. Crowhurst, M. E. Hannah (Liverpool, ‘ 
Williamson); C. Northall (Manchester, Hulme); E. Naylor (Mam 
chester, Salford); E. M. Sutton (Norwich); J. Giles (Paddington); 
BE. M. Hedley, E. Henley, J. M. Morris (Portsmouth); E. ¥ 
Davies (St. Helen’s); F. L. Samuels (Southampton); M. Delve 
Stockport); G. Nutt (Sunderland); A. Jackson (Torquay); M. A 
Halligan, F. Miles (Warrington); M. H. Bartlett (Westminster); 
M. F,. Jackson (Woolwich) R. M. Broughton, G. M. Roberts 
(Worcester); C. Bottomley, E. Insley (enrolled under special 
conditions) ; B. C. Evans, M. Evans (Cardiff); M. J. @& 
Beck, C. R. s. H. M. Cochrane, J. Falconer, 
Foster, H. A. Macfarlane, | air, A. A. Simpson, G. A. Simpson, 
M. M. Smith, M. McL District 
Training Home, Edinburgh F. M. Gib 
martin, H. Healy, J. Jackson, A. Lawrence's Home, 
Dublin). 


Her Majesty Queen 


Byrne (St. 


Transfers and Appointments 

Miss Leila G. Wheeley is appointed to Lincolnshire County Nut® 
ing Association as superintendent. Trained Brownlow Hill It 
firmary (general); Durham Place, Chelsea (midwifery) ; Manchestet 
(Salford Home) (district); Berkshire County Nursing Association 
(temporary superintendent). 

Miss Sophie T. Grieves is appointed to Penzance; Miss Ethel 
Hubbard to Beccles: Miss Lilian G. Lowe to Taunton; Mis 
Violet Saunders to Bembridge; Mrs. Waterhouse to Stourbridge. 


May 12ra 


East-End Mothers’ Lying-in Home (394-6-8 Commercial 
toad, Stepney, E 


Annual meeting at 4.30 p.m 

May 2ist.-West Ham Union Infirmary (Whipps Cross Road, 

Leytonstone, N.E.) Annual reunion of the nursing staff at 7 pa 

All past members of the staff cordially welcomed. Acceptance @ 

be forwarded to the matron as early as possible , 
May 2ist.—Annual meeting, Association of Inspectors of Mid- 

wives, Horticultural Hall, 11 a.m. and 2.30 p.m. 





Norton 
r, Miss 
n of 


natron 
mn of 
the 


r, B 
Sim pson, 
District 
M. Gil 
Home, 








